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Prefatory* 



The Committee on Publication presents the Fortieth Keport of the Transac- 
tions of the Indiana State Medical Society, with the assurance that it is a fair^ 
honest and satisfactory representation of the objects of the Society, as set forth in 
the Second Article of the CJonstitution. 

The scientific and profepsional papers are of a high order of merit. Many of 
them have already been published in the leading medical journals of the country. 
They have also been disseminated through reprints ordered by the authors. 

Proofs were furnished the authors of the several papers, as required by the 
By-Laws. A complete report of the discussions was furnished by the stenographer, 
according to the recommendation of the Committee on Publication. This report ' 
is published with scarcely any abbreviation, as the discussions proved to be of a 
high order of merit. 

The Committee has made every effort in its power to secure accuracy in the 
County Lists of Members and Officers, and in the Alphabetical List of Members, 
with their Residences. Whatever errors may be found are to be attributed to the 
County Reports, as these were put in the hands of the printers and the proof was 
corrected directly from them, except such errors as are due to changes occurring by 
death, withdrawals, and changes of residence made between the reception of the 
County Reports and the time of meeting and publication. 

The Committee on Publication requests, as before, that any errors of name,, 
date, residence, title or papers read, if detected by any member be noted and 
reported to the Secretary of the State Society. 

Very respectfully, 

COMMITTEE ON PUBLICATION. 
A. W. Brayton, Chairman. 
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BY W. H. WISHARD, M. D. 



MEDICAL RETROSPECT OP FIFTY YEARS. 

Gentlemen of the Indiana State Medical Society : 

There are periods in every man's life and the life of every 
association when duty and wisdom demand that we should stop 
and compare the present with the past. Then will we be able 
to judge correctly of what we have accomplished. 

The last half century has been one of unparalleled progress 
in the history of the world, particularly that of our own 
country. The development and growth in science, literature, 
the arts, commerce, manufacturing and agricultural interests, 
and in fact, every thing which points to a higher civilization, 
have been accomplished with a rapidity and certainty for the 
good of the human race of to day that has far surpassed the 
hopes of our most sanguine forefathers. 

The great question that confronts us to-day as medical men 
is, have we kept abreast with the advancing column that is so 
speedily lifting our nation in this age and generation to a 
higher standard of civilization and prosperity? I know no 
better time to ask and answer this question than now, this be- 
ing the fortieth anniversary of the organization of the Indiana 
State Medical Society; In this brief address I shall try to an- 
swer it in the affirmative. 

Men are, as a rule, held responsible to society for their use- 
fulness in the ratio of their opportunities. The pioneer doctors 
of Indiana had very little opportunity to obtain a literary or 
medical education for various reasons. Knowledge and edu-. 
cation were not sown broadcast as they are to-day. The com- 
mon schools were primitive in their character, nothing but the 
2— M 
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English branches being taught, and those to a limited extent. 
The circumstances of the early settlers were such that few, if 
any, had the means to send their sons or daughters to a more 
favored community to obtain an education. There was not 
one county in ten, sixty or sixt^r-five years ago, that had 
schools of a higher order than the common subscription schools, 
taught for three to four months in the year. 

Let us now look at the opportunities given for a medical ed 
ucation. After two or three abortive attempts to establish a 
medical school at Lexington, Ky., the Medical Department of 
the Transylvania University was organized, in the year 1817, 
with five professors — Drs. Dudley, Drake, Richardson, Overton 
and Blythe, with Dr. Rogers as adjunct to the Chair of Anat- 
omy. A full course of lectures was delivered by each pro- 
fessor. At the close of the term in the spring of 1818, with a 
class of twenty-one, there was but one graduate, John L. Mc- 
Cullough being the first graduate of medicine west of the 
Allegheny Mountains. This was seventy-one years ago. Dur- 
ing the first session feuds had grown up among the professors, 
and at the end of it the faculty was dissolved. Dr. Drake 
returning to Cincinnati, and Dr. Overton removing to Nash- 
ville. One year passed without an eftort to reorganize the 
medical department. In the summer of 1819, however, they 
did reorganize, and a second course of lectures was delivered 
iL tae winter of 1819-20. The only school in the valley of the 
Mississippi began with thirty-seven students, but by the sev- 
enth year it had increased until it numbered two hundred and 
eighty, being the second medical school in importance and 
numbers in the United States, and for twenty-five years it 
enjoyed a career of uninterrupted prosperity. Dr. Drake re- 
turned as a teacher in 1823. Beniamin Dudley had a national 
reputation as a lithotomist. [Prof. L. P. Yandell, Address on 
the Medical Literature of Ky., 1874.] 

The Ohio Medical College with a small beginning, graduated 
its first class in 1821. 

The Transylvania and Ohio Medical Colleges were the only 
ones in the West until 1837. 

In the winter of 1837 and '38, the first course of lectures 
was delivered at the medical department of the CTniversity of 
Louisville. 
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Transylvania had received its greatest patronage from the 
Southern States, which put those States far in advance of the 
Northwest in medical education. 

You will see from these statements that those who were the 
preceptors of the medical students, fifty and sixty years ago, 
had very little opportunity to become proficient in their pro- 
fession. 

From the best statistics I can obtain, not ten per cent, of the 
physicians of Indiana were graduates in 1825, and not to ex- 
ceed twenty-five or thirty per cent, had ever attended one 
course of lectures. 

The celebrated Dr. Ephraim McDowell, of Danville, Ky., 
was not a graduate of medicine; he attended one course of 
lectures in Edinburgh, Scotland, returned to Kentucky in 1793, 
and in 1809 performed the tifst operation for the removal of an 
ovarian tumor that had ever been performed in the world. 
His reputation as a surgeon prior to this time gave him all of the 
important surgery within two or three hundred miles of his 
locality until the return of Dr. Dudley from Europe. [Prof. L. 
P. Yaudell, Address on the Medical Literature of Ky., 1874.J 

In 1825 the Honorary Degree of Doctor of Medicine was 
conferred upon Dr. McDowell by the University of Maryland, 
after thirty years of practice and with a national reputation. 
When a Doctor was accused of being a one course student, his 
answer invariably would be "so was Dr. McDowell." 

Some of the most successful practioners had never heard a 
medical lecture delivered in a medical college. 

They did private dissecting and pursued their studies under 
the most eminent physicians of the country. 

The literature ot tlje profession was limited ; there was but 
one medical journal in the United States, in the early part of 
this century, the Medical Repository, published at Philadelphia, 
then the medical Mecca of America. 

If a medical student of to-day were to read the text-books 
published prior to the publications of Dr. John Eberly, he 
would conclude that the profession was just emerging from the 
dark ages. 

But we must remember that the physicians of the first twenty- 
five years of this century were diligent laborers in their profes- 
sion, and had evolved much light where darkness had prevailed 
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in physiology, pathology, materia medica and the practice of 
medicine and surgery. 

The three great professions, Medicine, Law and Theology, 
suftered equally for want of educational advantages, yet each 
in their day produced bright and shining lights that were an 
honor to their calling. The practice of medicine to-day differs 
widely from that of fifty or sixty years ago. First. The cus- 
toms and habits of the people were essentially different. Second . 
The diseases were not of the same type, the mode of treatment 
in the majority of cases being directly opposed to what would 
be used now. 

Third. The class of therapeutical agents used was limited 
compared with those given by the practitioner of to-day. 

The pioneers who sought homes in the wilderness were a 
bold and self-reliant people, both the men and the women. 
They had counted the cost and came to stay and build up 
homes for themselves and families. They were men who had 
force of character, strong convictions and the courage to stand 
by them. They were prepared to fell the forest and overcome 
all obstacles. They came from the East and South, bringing 
with them the social and moral habits and tastes peculiar to 
their native States. Society was not homogeneous as at pres- 
ent in the rural districts. 

Their hospitality and fidelity to each other in time of need 
was worthy of all praise. They would look after sick neigh- 
bors at great personal sacrifice. 

The physician who would not answer to a call promptly, 
night or day, pleasant or unpleasant, as it might be, so long as 
he was able to sit on his horse, was considered unworthy of 
their confidence or patronage. 

You may think they were exacting, but they would do the 
same for each other without compensation. The physician was 
working for pay and they for friendship without pay. 

The man who would charge his neighbor for nursing him 
• when sick, or aiding him when in need, was ostracised. 

Instead of having one or two nurses for your patient, you 
would have half a dozen, if there were that many strong men 
and women in the community. And yet when the autumnal 
sickness set in they were very scarce. 
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The obstetrical business was all in the hands of females; 
necessity seemed to require it. The physicians were few and 
far between, and there was a strong prejudice against them in 
many cases. Obstetrical practice was less difficult and compli- 
cated than at present; the constitutions of the pioneer women 
were so vigorous that nature completed her work with little 
assistance. 

Such an occasion was a general holiday. Every able-bodied 
woman in the neighborhood was summoned to lend a helping 
hand in the conflict, with little regard to distance, condition of 
the weather, roads or the age of her youngest child. Not to 
be invited to an entertainment of this kind was an offense not 
easily forgiven. Should the case be one that baffled the skill 
of the mid -wife, from the character of the presentation, or any 
oth^ cause, and a physician had to be called, the news spread 
with the rapidity of a prairie fire, and when he arrived the 
congregation was large enough for a funeral or a quarterly 
meeting. The gathering was not made up of one sex only; 
the men were around on the border doing picket duty, and ready 
for emergencies. The modern doctor may think the picture 
over drawn, but the half has not been told. I will give one of 
many cases that came under my own observation: 

Forty seven years ago I was summoned to the bedside of a 
woman who had been in labor eighteen hours. It was a case 
of arm and shoulder presentation, and the mid wife had kept 
the grave nature of the case concealed from the friends, hop- 
ing that something would come about that she might be able 
to deliver the woman without the aid of a physician. At last 
she was compelled to report the alarming symptoms of the 
case, and it soon became known that professional aid was 
sent for, although the night was cold and a terrific snow storm 
was prevailing. When I arrived I found the family living in 
a log cabin, fourteen by sixteen feet, and there were present to 
render aid and sympathy twelve women and four or five chil- 
dren with the sick woman and her husband. We had standing 
room only. It was no idle curiosity that brought them to- 
gether; it was the custom, and considered a conscientious duty 
to an afflicted neighbor. To have but a half dozen present on 
such an occasion was considered a small and select company. 
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A strong prejudice existed against r physician as an obstet- 
rician. Every word and act of his was closely studied, and if 
his treatment of the woman or directions as to dressing the 
child, and especially to put up the umbilical cord, was not in 
harmony with the teaching of some venerated old mid wife^ 
his reputation sufl'ered. 

I have known good physicians to lose caste by ridiculing the 
mode of treating women and infants in unimportant matters as 
taught by the old women, and never to regain their standing 
in the neighborhood. It is said that women rule the natioii. 
We older physicians have long since learned the fact that they 
rule the destiny of that portion of the nation called doctors^ 
and the sooner the young physicians recognize this fact and 
deport themselves accordingly, the better it will be for them. 

I had several experiences in early life that convinced me that 
the public was not in sympathy with a struggling medical stu- 
dent. A few families of the red men lingered on the hunting 
ground of their fathers long after the majority of the tribe 
had emigrated. They were camped near ray early home, ten 
miles south of this city, on the bank of White River. They 
wanted to enjoy Christmas after the manner of their pale faced 
neighbors, and accordingly procured a good supply of lire 
water. They imbibed to the full extent of their capacity, and 
one of the men got so hot he thought he would cool off by swim- 
ming the river. He was so thoroughly cooled oft that he found 
a watery grave. His squaw, in an effort to roast venison, 
roasted herself, and then followed a season of great mourning. 
The sorrowing friends consigned the unfortunate victims to 
the last Indian grave ever dug in that vicinity, and after pro- 
tecting them well with slabs took their departure. 

In the spring of 1838, after reading chemistry and materia- 
medica, I wished to take up anatomy, and as I had no skeleton 
my thoughts turned to those Indian graves. Accompanied by 
a friend, and equipped with two sacks and a spade, I started 
on my errand and soon had two skeletons in a reasonably good 
state of preservation. 

At the next meeting of the grand jury in Johnson County a 
vigorous effort was made to indict me for bringing about a pre- 
mature resurrection of two Indians, " in violation of the stat- 
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ute as therein provided." But fortunately for me there was 
an insurmountable obstacle in the way, as the name of the res 
urrected Indians could not be obtained. 1 was somewhat 
alarmed, and have ever since "fought shy" of a grave yard. 

Let me now consider the class of diseases* 

The first settlements were made along the water courses, the 
land was very fertile and easily tilled, and we looked forward 
to our autumnal sickness as much as we did to seed time and 
harvest, and the prudent man prepared for it by doing his work 
in advance, and by laying in his supply of medicine, which 
usually consisted of tartar emetic, calomel, rhubarb, aloes or 
jalap and epsom salts or castor oil. 

It was not expected that a physician would be called until 
the resources of the neighbors were exhausted. Every neigh- 
borhood had some one who could bleed, extract teeth, and 
*' dose out doctor's medicine," as they called it, also some old 
aunt who treated the women and children and she had a list 
of domestic remedies that she obtained from the forest and 
garden. When she spoke of their virtues and adaptation to 
the various diseases of her specialties, the doctor that failed to 
know as much about her remedial agents as she did, was no 
doctor in her estimation. Although she was a strange com- 
pound of superstition, ignorance and wisdom, her influence was 
marked. The early settlers were exempt from some of the 
most formidable diseases we now have to combat, notably, 
tuberculosis, diphtheria and cerebro-spinal meningitis. None 
but the strong and vigorous ventured to the frontier, knowing 
the hardships that awaited them, and as a class they were free 
from any constitutional diseases. Their mode of living in log 
cabins with open tire- places and a good supply of oxygen, and 
their plain and nutritious diet were well calculated to counter- 
act any tubercular tendency. 

Diphtheria as a distinctive disease was unknown to the early 
practitioners. Eberle's Practice, published as late as 1845, 
gives no account of the disease. 

Cerebro-spinal meningitis was equally a stranger, though it 
was not unusual to have a case of phrenitis as called by the 
older authors but now termed meningitis. 

The various forms of fever produced by miasma, malaria, or 
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marsh miasmata as it was called by different authors, were 
multitudinous from the shaking ague chill and fever, or inter- 
mittent, to the various types with remittent congestive and 
pernicious intermittent and congestive. 

Authors differed somewhat in their classification, but they 
were all recognized as autumnal diseases. In the winter season 
pleurisy and pneumonia prevailed, often complicated with hepa- 
tic disorders. 

There was a disease called quick consumption, the sequel of 
repeated attacks of pneumonia or pleurisy breaking down the 
lung tissue. 

This was a fruitful field for quack doctors to try their hand 
in curing consumption. 

But few cases of intermittent fever were treated by the doc- 
tors. It was only in the persistent forms of remittent and con- 
gestive fever where medical aid was summoned, and then not 
until family medication had been exhausted, by taking the pa- 
tient through a course of emetics, bleeding and cathartics, un- 
less it was a case, well marked, of congestive or pernicious 
fever, the doctor was not called until the fifth or sixth day ; 
after the patient had been treated vigorously by the three great 
depletory processes — emetics, cathartics and blood-letting. The 
exhausted condition of the patient or possibly the intestinal 
disturbance caused by the too free use of cathartics, would pro- 
duce a condition which would demand the use of opiates and 
blisters by the physician, and the last state of that patient was 
worse than the first. The principle business of the doctor was 
dealing in second hand goods, and a bad quality at that. 

For a patient to consult a phj sician when he was first taken 
ill was an anomaly in medicine, and a useless expenditure of 
time and money. Four-fifths of the fatal cases were second 
hand, but the doctor was responsible for the result, as he had 
the last chance. 

I will not go into details in treating the remittent fevers. A 
favorite preFcription was "ten and ten" as a purgative — 10 
grains calomel, 10 grains jalap — given every six hours until it 
produced free purgation, then the dose was lessened, but con- 
tinued until it produced slight ptyalism. If the case was of an 
inflammatory type, nauseating doses of tartar emetic were 
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given to reduce the fever. If it produced watery stools, the 
bowels were restrained with laudanum or opium. 

They gave to reduce fever, sweet spirits niier, or nitrate of 
potash. Cold water was prohibited. The maxim was, feed a 
cold and starve a fever. The tonics consisted of Peruvian 
bark, Huxham's tincture of bark, or an infusion of quassia. 
Tonics were always withheld until the fever was broken. 

Quiqine was rarely used and was considered an uncertain and 
unsafe article. I remember well the first time it was used in ' 
my father's family, in the autumn of 1828. We were suffering 
with malarial fever, and had used about half a pound of Pert- 
vian bark, and bitters of every kind and quality known, yet 
the chills would return every seventh or fourteenth day. My 
father sent me to Indianapolis to a physician to get medicine 
to prevent the relapse of the chills. The prescription consisted 
of 30 grains quinine, 10 drops sulphuric acid, and 6 ounces 
water; dose, one teaspoonful three or four times a day, to be 
taken with great care. 

Blood letting was an indispensible remedial agent, and when 
wisely used by an intelligent physician was a power tor good 
and saved many valuable lives. It was only used in certain 
forms of intermittent and congestive fevers. In the first stages 
of pleurisy and pneumonia it was the sheet anchor, followed 
with judicious medication. 

I admit that the laity bled indiscriminately and unwisely, 
making no distinction. Fever was fever, and if it was good 
in one case, why was it not good in all cases ? 

I have seen an old thumb lancet that was an heir-loom in the 
family. It had drawn blood from the grandfather and father, 
and was now doing duty for the grandchildren. That one in- 
strument had drawn more blood than was spilt by some regi- 
ments in the late war. It was not unusual for many persons 
to be bled every spring. They had the superstitious belief 
that their blood was too thick, and that the old blood had to 
be drawn off to give room for a new and better article. 

I have seen arms so scarred by repeated bleeding that you 
could scarcely locate the vein to bleed in. Another supersti- 
tious notion that possessed the laity was that if you bled a pa- 
tient in the right arm when the pain was in the left side, it 
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would draw the pain across his heart, and death would be the 
result sooner or later. 

'i'he physician that made such a mistake was taking an uo - 
warranted risk, and should the patient die, he was held re- 
sponsible for his death. 

By 1840 there was great improvement in the treatment of 
fevers. Quinine was used more extensively in intermittent 
fever, but not in remittent. In 1841 the State Medical Society^ 
of Tennessee offered a reward of one hundred dollars for the 
best essay on the treatment of fevers. It was awarded to Dr. 
Lunsford P. Yandell, of the Louisville Medical College, and 
published in the Western Medical Journal of that city. I was 
taking that journal and read and re read his article. He rec- 
ommended the abortive treatment of bilious fever by the use 
of a cathartic or an emeto- cathartic, and the free use of water. 
Sponging the patient during the hot stages, diuretics and dia- 
phoretics, and the early administration of quinine and Dover's 
powder during the remission. It was a complete departure 
from the old doctrine of wearing out the fever, and his reas- 
oning^was so common-sensed and well-founded that the younger 
men of the profession accepted it gladly, but the older men 
shook their heads and pronounced it a dangerous innovation 
on established principles in medicine. 

It soon became the accepted mode of treatment by the pro- 
gressive men in the profession, and those who opposed it grad- 
ually fell into line, until ultimately they all agreed. When I 
look back on the last half century, I can not think of any one 
man who has done so much for the profession in the treatment 
of fever as the late lamented Prof. Lunsford P. Yandell. He 
lifted the curtain which leti in the light that has been shining 
brighter and brighter to the present day. 

The remedial agents that we use to-day have multiplied, and 
the modes of administering the old ones have changed so much 
that we do not occupy the same ground that was occupied by 
our own school fifty years ago. 

The same can be truthfully said of every other system of 
medicine that has been in vogue for the last half century. I 
make the assertion, and I do it conscientiously, and appeal to 
progressive older practitioners for verification, that the various 
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schools of medicine, with their different theories, cultivated 
and crude, have shed light on our professional pathway, and 
in saying this I do not reflect on our honored and able pro- 
fessional ancestors. 

Like wise and prudent men we should feel the jfreat respon- 
sibility that rests upon us as physicians. We live in an age of tol- 
erance and progress, and know that it is our duty to do right 
as we have the ability to see it, without regard to past preju- 
dice or present criticism. 

I further believe that the intelligent and honest advancing 
men of all medical schools are approximating nearer to the 
only tenable ground, that of rational medicine. We are not 
living to fight over the battles of the past, but to learn wisdom 
from those who preceded us. We have duties to perform in 
this our day, and let us be found equal to the emergency. 
Neither shoiuldwe ridicule our professional ancestors for the 
' use of their crude and scant remedial agents, and the manner 
of using them. The modern farmer sitting on his sulky- plow 
has just as much right to criticise his grandfather for using 
the old barshire plow, which was the best the market afforded, 
and was used skillfully and industriously. The same can be 
said of our professional grandsires; they skillfully used the 
best the market could furnish, and overcame obstacles as med- 
ical students, and endured exposures and hardships as practi- 
tioners that are unknown to the profession of to-day. 

I knew medical men sixty years ago who would mount their 
horses with their pill-bags full of medicine, and their pockets 
filled with epsom salts, castor oil and senna. This supply of 
medicine was suflicient for forty or fifty patients, and as there 
were no drug stores it was expected that the doctor would 
furnish all that was necessary for his patients. Not less than 
twelve to thirty- six hours were required to make the rounds, 
and that through a dense forest with nothing but a bridle path 
from one neighborhood to another. In some places almost im- 
passible swamps and ponds of water had to be passed through. 
During the night the wolves would furnish a serenade for the 
doctor on his lonely rides. A frequent change of horses was 
necessary. I have known physicians to have horses stationed in 
different neighborhoods, their own or hired ones, and it was 
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no uncommon thing to wear out three or four horses in one 
sickly season, lasting as many months. 

The therapeutical agents have increased under the rapid de- 
velopment of chemistry and pharmacy, until the whole field of 
mineral and vegetable kingdoms have contributed to the list, and 
volumes have been written on new remedies. Our medical 
journals are innumerable and full of well written articles on 
the value and mode of administering them. Every laboratory 
has issued pamphlets without number, and some of them quar- 
terly or monthly journals, giving a list of their manufactured 
products and the various diseases they are adapted to. 

Giving the same remedy for all diseases of the same class, 
has caused a pit- fall into which many have fallen, losing sight 
of the great fact in the treatment of disease that each case has 
its own individual needs and should be treated from that stand- 
point alone. 

The extracts, fluid and solid, with the many palatable com- 
pounds make the practice of medicine a pleasure as compared 
with the past when we had to administer the crude drugs. 

The great advancement in the manifold branches of the heal- 
ing art has gained for the profession of to-day the confidence of 
the public to a larger degree than the pioneers enjoyed, and 
now places the physician in their true light as benefactors. 

I think the domain of surgery has gained by far the richest 
rewards from the advancement. 

The introduction of anaesthetics and antiseptics with their 
adjuncts has made the practice of surgery a professional para- 
dise to what it was in the early part of this century, especially 
to that class of surgery belonging to gynaecology. 

The physicians of to day have opportunities and appliances 
for successfully prosecuting their profession which were un- 
known in the past. 

They are not subject to the trials and privations that had to 
be encountered in the early times, but we of the present have 
temptations thrown in our professional lives unknown to other 
days. • 

The good old dame of the "olden times" would point you to 
her ten or a dozen promising sons and daughters, the joy of 
her home, the pride of her heart and the hope of her old age. 
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• We now have presented to us too often, one son or daughter, 
with a poodle dog, most likely the poodle only, as the future 
hope of th^t blighted household. Gentleiien, you know what 
I mean; the uses to which young doctors in particular are 
solicited to debase their calling for filthy lucre's sake. Let us 
all keep our professional robes unsullied from this great in- 
iquity. The men who would commit ^uch an ofl'ense against 
the laws of God and man have no more right to membership 
in this honorable association of physicians than an inhabitant 
of Hades would to a home in the Celestial City. 

Much has been wisely said and written on the subject of 
elevating the standard of medical education but we must re- 
member that as individual members we are responsible for the 
future of our profession. We must first recognize the fact that 
true manhood and moral worth are the bed rock upon which 
we are to build. 

Memory carries me back seventy years or more to the medical 
men who failed to recognize these principles and each one that 
I remember closed his professional career under a cloud. We 
must ever keep in mind the fact that it is the man that honors 
the profession more than the profession honors the man. 

The doctor who possesses keen perceptive faculties, a good 
analytical mind and conscientiously feels the weight of respon- 
sibility that belongs to his profession, will never fail. 

At this time the eyes of all the patriots of the land are 
turned toward New York, where the centennial anniversary of 
the inauguration of George Washington, the first President of 
the United States under our Constitution, is being celebrated. 
Let us not allow our patriotism to so overshadow our thoughts 
as to forget that this is the fortieth anniversary of the organi- 
zation of the Indiana State Medical Society. 

At this time I hope a brief reference to the history of the 
society will not be out of place. The leading physicians of 
this State had long desired an organization of this kind. In- 
, dianapolis had a local Medical Society, and in May, 1849, a call 
was sent out by it for a State convention the following month. 
Private letters were sent by the members to their medical 
friends over the State inviting them to attend the meeting to 
be held June 6, 1849. At 10 o'clock of the day appointed we 
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met in Wesley Chapel, on the south-west corner of Meridian 
and Circle streets. Dr. John H. Sanders was unanimously 
elected temporary chairman and Dr. John 8. Bobbs, secretary. 
A roll was taken, which showed twenty-eight physicians in 
attendance. Sixteen were from this city, three from Marion 
County outside the city, two from Wayne County, two from 
Madison County, and one each from Montgomery, Ripley, 
Hendricks, Morgan and Johnson Counties. 

Such was the beginning of this Society. Of the charter 
members but five of us are living, four in Indianapolis, and one 
in Texas. They apre Dr. Florer, of Texas, Dr. John M. Gaston, 
Dr. W. C. Thompson, Dr. P. H. Jamison, and the writer, all of 
Indianapolis. 

The founders expected that great benefit would be derived 
from it by the profession throughout the State, but it has far 
exceeded our most sanguine expectations. 

Dr. John H. Sanders, the temporary chairman at the organ- 
ization, was a native of Kentucky. He attended his first course 
of lectures at Philadelphia, going there on horseback. After 
Lis return in 1819, he located in Millersburg, Bourbon County, 
Ky., and was the leading surgeon for all the adjoining country. 

Dr. Livingston Dunlap, the first permanent president, came 
to the then vilage of Indianapolis in the summer of 1821, com- 
ing from Cherry Valley, New York, making the journey on 
horseback. He took high rank in the profession, and for 
many years was the leading surgeon of our county. 

After the permanent organization of the society the names 
of fifty-seven physicians, residing in diff'erent localities of the 
State were presented, to be voted upon as suitable persons to 
become members. They were all elected to membership, though 
not being present. Among the number was Dr. W. T. S. Cor- 
nett, of Versailles. He was elected president to preside at the 
next meeting. In May, 1850, he delivered the first annual ad- 
dress, his subject being '* The Rise, Progress, Present State and 
Future Prospects of Medical Science." It was an able and 
comprehensive address. Dr. Cornett is the oldest surviving 
president of the Society. His life of professional and christian 
usefulness is worthy of all praise. 

The Indiana State Medical Society has been a power for good 
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in our profession, especially since it has been a < 
It has stimulated the organization of local societi^ 
the professional standard so high that physicians 
opportunity to join medical societies and do n< 
selves of it, will find themselves in the rear rani 
or later be assigned to the invalid corps, fit only 

DISCUSSION. 

Mr, Mr. President, There is an ol 

good enough alone;" I dont think the address ci 
For one, I am in favor of taking a vote on the r 
lish. 

Dr. King^ W. jR., of Philadelphia — Mr. Preside 
think that this society must feel grateful to oui 
this excellent address. I am not in the habit of 
State Medical Society, but I want to say one thiuj 
men belonging to this society, and that is, that \ 
debt of gratitude to the gray heads who are m< 
society;. we can scarcely realize the difliculties ur 
old members of this society practiced medicine ye 
this matter of blood letting; while I believe that t 
deal of virtue in it, yet I was so unfortunate 
of three years as to lose a father and mother in 
by the lancet, in a little house about fourteen i 
this city. I dont know but what some of the ( 
of this city may remember the circumstance. 1 
mother were taken sick almost at the same tir 
was able to go for the doctor, and old Dr. Laran 
bled them, and they died on his hands. When I 
and then think of the advance made in the practi 
in the last forty- five years it is astonishing — an 
years — and when we review all these things, and 
Indiana State Medical Society stands to-day as 
forty years ago, the progress is very great indeed 

Dr. E. W. Leech, of Shelbyville — Mr. President, 
that it occurs to me that I have two things to b( 
one is that I was born in 1840, and escaped th 
the second is that I am a member of the Indiar 
cal Society in 1889. 
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The doctor made a reference to criminal abortion. I would 
like to discuss this thought. I studied medicine under the 
professors of the Jefferson Medical College, and, when a young 
man, I imbibed such a horror of criminal abortion, I went out 
condemning bitterly the French authors who talk about when 
the vital period would come — when there was vitality. Pro- 
fessor Wallace described the soul, and said there is vitality the 
moment of conception ; and I have explained to many women 
how criminal it is to destroy life ; and as I have grown older I 
have not changed my mind. Some years ago there was a young* 
couple came to me for the purpose of having a criminal abor- 
tion performed. I tried to enlighten them upon the subject, 
but the young lady, the young wife, hooted at the idea ; she 
knew plenty of women that had miscarriages three or four 
times a year; and she thought I was trying to fool her in some 
way. I saw she was wrongfully educated, and determined 
to persist, and I told her by all means not to attempt it before 
the third or fourth month; that that was the safest period, 
much safer than at an earlier time, and plead with her for de- 
lay ; and when it came to the time I managed to get still an- 
other delay for a couple of weeks, and then I told her it was 
entirely too late ; that there was more danger then, in an abor- 
tion, than in labor at full term ; and I got her to go through 
her pregnancy, and she was delivered of twins, a couple of lit- 
tle girls. She was very angry at me and would not employ me. 
They put the matter into another physician's hands and paid 
him a fee of $15 or $25; but to-day, as I ride past the house 
and see those two little girls upon the hillside, it is a pleasure 
for me to know that I, at least, saved their lives. 

We should not be too hard. I believe that in the past I have 
driven some of my patrons — those who labor under these ig- 
norant impressions — driven them off. Where we can not con- 
vey the proper idea to their mind let us do something for the 
good of our patients any way. 

Dr. Wm. Lomax of Marion — Mr. President, the history of 
the profession as given by our very worthy President this even- 
ing was all familiar to my mind; and he brought up old rem- 
iniscences which seem to be perfectly verified by my memory. 
They were such as I know to have occurred fifty years ago. 
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But one thing I wish to speak of is our brilliant young gen- 
tlemen who are so very thankful that they were not born in 
the time that the older ones who now practice medicine thought 
they were doing good scientific service in the practice ; which 
seems to have made it very gratifying to the gentlemen that 
they did not live at that time. Now I commenced my practice 
when bleeding was in its highest repute, and I recollect to have 
bled a great many persons, and I am not certain to-day that I 
ever bled one person unnecessarily. 1 am sure I did not if I 
bled of my 9wn preference. I have bled a few who were in 
the habit of being bled and wanted to be bled every spring, 
and would come around and wish to be bled, and I would have 
to bleed them to gratify them ; and I never had any assurance 
that I did them any injury. But at the time we were in the 
habit of bleeding, the operation was the most certain and en- 
ergetic remedy that we had any knowledge of for the prompt 
reduction of a high degree of inflammation ; it was a treatment 
which was handed down to us by such men as Eberle, Rush, 
Deweese and the great men ot the profession. These men were 
not fools, as the young men think ; they were men who would 
bear favorable comparison with the best lights of the profession 
to day. They labored under the disadvantages of the profes- 
sion of fifty or seventy-five years ago, but they exercised a 
judgment which was clear and far-seeing. We do not have 
the circumstances now surrounding us that they had at that 
time. We have sedatives which control the pulse, which brings 
the pulse down, that were unknown at that day. When I was 
a student of medicine it was considered to be a very risky thing 
to give aconite ; it was known that aconite would reduce the 
pulse, but it was thought to be very hazardous treatment to 
give it to the extent of controlling the pulse. In that thing I 
must agree that I rather conclude that the Homoeopaths were 
ahead of us. The first that I ever knew of its being used to 
any considerable extent was in the Homoeopathic practice, and I 
found that they could control the pulse and make it slow, and 
apparently reduce the fever without killing the patient. The 
first case of the kind I ever saw was very nearly dead; his pulse 
was only 36 a minute ; it was very slow and very full, and the 
case looked to me like dying. Well, we treated him for poison- 
3-M 
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ing by aconite. We called sometime afterwards and fonnd 
he had been improving, and doing tolerably well, and they had 
ventured to give him aconite again, and he was then in very 
nearly as bad a condition as when I first saw him. We brought 
him around again, and I thought if he was brought into that 
condition a third time they might treat him themselves; I 
would not treat him any further. The man was opposed to the 
practice, but his wife had got a book and a case of medicine 
and was practicing in her own family. I thought then that we 
probably had over estimated the hazard of giving aconite. In 
the course of a year or two veratrum was brought into notice 
by Dr. Norwood, and it acted in the same way. I have been 
since then convinced that the practice of giving these medi- 
cines, which was regarded as very risky and hazardous and 
rarely justifiable, that giving them judiciously would bring 
down the pulse. It is true you bring the patient pretty low^ 
reduce the vitality, so that it would be a little uncertain whether 
you could rouse him or not, but on the whole doing this was 
more safe than the medical profession had any idea of at that 
early day. We can now bring down the pulse readily by these 
energetic arterial sedatives which the people of seventy years 
ago knew nothing about; so I think we ought not to be calum- 
niators of the great men who have been the boast and leaders 
and teachers of our medical profession. I think they acted 
judiciously, and their patients lived — perhaps could not have 
been treated better at that day. I am very thankful that our 
old authors were as wise and judicious men as they were. 

Another thing, to day there is a tendency in the profession,, 
in my opinion, to degenerate in its knowledge and in its prac- 
tical science. You see almost every physician will have his 
preparations, his Parke-Davis medicines, and Warner's, and a 
great many medicines put up ready for his use. He don't 
have to exercise any particular skill, only to understand 
whether the kidneys are diseased, what may be the quality of 
the urine, and whether he has indigestion or not, and he can 
turn to these preparations and there they are, the pepsin and 
the pancreaticus, and all these compounds which relieve every- 
thing that the patient is subject to. You have everything 
already prepared in a very palatable form to administer, and 
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joxx make your prescription without thinking as much as the 
old physician had to. They studied particularly the condition 
of their patient, and they had it in their mind what was neces- 
sary to be done, and they studied it carefully and with the 
very best lights they had ; whereas, now you can turn to Mr. 
Parke-Davis and Warner, and these friends, and you have 
your medicines already prepared, and it makes the pratctice of 
medicine easy. I recollect when I was a student I studied a 
Materia Medica which undertook to show how nitrate of pot- 
ash would reduce the pulse. The author had a theory that it 
was introducing arsenic into the system without its going 
through the lungs, and in doing so had it in mind that it acted 
as a sedative, and that it reduced the heart's action and re- 
duced the fever. There was an explanation for every form of 
tongue; if it were large, flabby and tremulous; if it were 
pointed and small ; if it had a red margin ; if it were coated 
upon the dorsum; everything had to indicate something, and 
that something was in their mind when they prescribed their 
Remedy. There was closer thinking, there was more anxious 
thought after something that would benefit the patient than 
there is to-day, in using all these preparations that I speak of. 

Dr. Wilson Hobbs^ of Knightstown — Mr. President, I am not 
an old man nor yet a young man, but my age and experience 
reach back thirty- seven years in the practice of medicine, 
and my recollection confirms every word that has been spoken 
by the Doctor to-night; and I want to refer especially to the 
matter of blood-letting. I carry my lancet to- day. 1 have not 
been on a professional visit without my outfit with me; never 
in my life without a lancet somewhere about by paraphernalia. 
I am satisfied that in the earlier years I got very much profit 
from it, not only in our practice, but to our people, by the free 
use of the lancet. I am myself a living monument at this mo- 
ment, surviving the free use of the lancet. My arms are 
scarred all over with the bloody work of the earlier doctors of 
this century, and I still live and work, and I think with fair 
prospects before me of at least living to be a man of mature 
age, if not older. I have not seen the lancet used for perhaps 
twenty years by anybody but myself. It seems to be almost 
entirely a lost art. It is a lost art, too. It is a neglected art. 
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It is known only to the old and elder practitioners. Now we 
have new conditions, very many of them, to those which pre- 
vailed when we commenced to practice, when we studied, 
those ot us who learned from Wood of Philadelphia, in 1840 
to 1850; but when those former conditions present themselves 
in this day they just as much need the lancet now as they ever 
did. People got well and grew fat under the use of the lancet 
in those days, and they will do so yet. You need not be afraid 
to draw blood in the conditions which required it then and 
which require it yet. 

JSTow, as to the hardships of early practice as related by the 
doctor, some of them I don't know much about. I did not 
begin to practice until 1852. I think Dr. T. B. Harvey began 
in 1850, and I began two years later. He began to practice 
out here some fourteen or sixteen miles west of Indianapolis, 
at the town of Plainfield, in the swamps, and I began over on 
the Wabash River at a little town in Parke County, where 
those conditions prevailed that required vigorous medication 
and stalwart doctors, those who were not afraid of the dispen- 
sation of medicine, or to rely upon their own help and pursue 
their own course. We went into it with our sleeves rolled up, 
and generally came out satisfied with the result of our work. 
I am not ready to say that the practice of that day would do 
for the general profession now, but 1 am satisfied that the 
young men who are in schools now throw a condepination 
upon the old practice and deprive themselves of very much 
that would be valuable to them now. 

My earliest recollection of quinine was about 1854. Whether 
it was produced by chemists, then in fluid, I do not know, but 
for years in my recollection it was administered only in solu- 
tion.* Whether that was the manner in which it came from 
the chemist I don't know, but it always came to the patient in 
solution. It came in powder, and was given to the patient in 
solution. Previous to that time the tonic from the anti- 
pyretic principle was carried by infusion of the bark, and 
quinine was brought to us about 1833 or 1834. But young 
men who think that we old doctors deserve little for our labor,, 
deserve little for our contributions to science, and deserve little 
credit for the work we have done and are now doing, are very 
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much mistaken about what we have gone through. Every 
word Dr. Wishard has spoken is true. We used to have a 
kind of disease that prevailed in Rush County and in Henry 
County, and perhaps here in Marion County, but especially in 
Washington County, about Salem, along the streams there, 
that we called congestive fever, that has almost entirely disap- 
peared from the notice of the profession, that was doubtless a 
malarial fever, and a case hardly ever escaped the use of the 
lancet. Some got well, very many died, but they would die in 
the hands of the practitioners of this day. For fifteen years I 
have not seen but one case of congestive fever; it died. I 
suppose it was what would be called malignant remittent fever 
— these young men that are so wise can tell us. 

I feel very much indebted to Dr. Wishard for his paper to- 
night, and desire to vote for its publication. 
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BY JAMBS F. HIBBERD, M. D., RICHMOND, IND. 



Late in the autumn of 1887, Mrs. B. consulted me concern- 
ing her general health, which had been failing for several 
months — a year or more perhaps — without her being able to 
•describe or to distinguish any definite disease as the source of 
her invalidism. I had known Mrs. B. for thirty years, and had 
been her physician for more than twenty. She was now fifty 
years old, nervous sanguine temperament,* sensitive to the dis- 
turbing elements of her physical, social and moral environment, 
but still disposed to make the best of the world and its hap- 
penings ; fairly active in household duties, and taking judicious 
but moderate outdoor exercise in walking and carriage riding. 
She was of a literary turn, devoting most of her leisure to 
study and writing, rather than to the usual engagements of so- 
ciety. Her general health for years previous had been fair, but 
not robust, the chief departure from typical good health being 
^ perpetual looseness of the bowels, frequently developing into 
active diarrhoea, often associated with free hemorrhage, both 
probably due to a rectal ulcer, but as she declined to submit to 
an examination, this is but conjecture. 

When about 36 years of age Mrs. B. had an abortion at three 
months, which was her only pregnancy, and neither before nor 
after this did she make complaint of disorder of her reproduc- 
tive apparatus. 

Since being under my professional care she has had no seri- 
ous illness, except when 42 years old she had enteric fever. 
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which suspended her catamenia, and it has not returned. By 
the way, no woman within my experience who had enteric 
fever after she was forty years of »ge ever menstruated again.. 
Is my experience unique ? 

For a number of years preceding the age of '40, that is two- 
years before the enteric fever, Mrs. B.'s weight had been about 
112 pounds, but in these two years, she fleshed up to fair ro- 
tundity, but sutfered great reduction of tissue during her ill- 
ness, as is usual in such cases. However, in less than a year 
after her recovery she had regained her weight, and for several 
years continued to accumulate flesh until she weighed 136. 
pounds, still her full habit was symmetrically developed, rather 
becoming in appearance, and apparently indicated a good san- 
itary condition. At the time she consulted me her weight was 
143 pounds, and her appearance that of a person having ana- 
sarca, with internal dropsical accumulations to a moderate extent. 

Epitomising the results of a number of interviews extending 
through several weeks, but not presenting them chronologically 
as received, Mrs. B.'s presentation of her subjective symptoms 
was substantially this: For an indefinite period, perhaps a 
year or more, she had recognized a departure from her stand- 
ard health in a sense of general weariness, abatement of mo- 
tility, disinclination to active exercise, and lessened ability to 
concentrate her mind on any important afl'air. Much of thia 
indisposition she attributed to psychic causes, as the misdeeds 
and misfortunes of persons with whom she was closely associa- 
ted had, within the period, been the source of much anxiety 
and sorrow. For several months she had been troubled with a 
form of dyspepsia, consisting of a feeling of fullness and dis- 
tress in the gastric region, after eating, her stomach seeming 
to swell oUt or bloat. Presently her respiration became labored 
and embarrassed, quickly aggravated by exercise or excitement ;, 
there was a sense of fullness, heaviness and distress in her head 
rather than actual pain, and there was a gradually increasing 
swelling of the whole surface of her body and apparently of 
her mucous membranes. 

Her skin had now become dry, pale and sallow, and swollen 
and puffy, particularly about her feet, ankles, hands and wrists,, 
but she complained most of the swelling in ber face and neck,. 
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and especially of the thickness and weight of her eyelids and 
surrounding tissues. Her limbs had lost their normal supple- 
ness, and she walked with unsteady gait, stumbling and soniei^ 
times almost falling, her movement in the street frequently 
simulating the doubtful zig-zag of alcoholic intoxication, cur- 
tailing, occasionally interdicting, this kind of exercise. Her 
hands were swelled, stiff and sore, painful to bend and on pres- 
sure; shaking hands was a distressing method of ftalutation. 
The tactile function was impaired, making it difficult to hold 
a pen or write a legible hand. Her nails had become friable, 
and in trimming would crumble under the scissors rather than 
be clipped smooth. Her hair was dry and harsh, and rebellious 
in dressing, refusing to be manipulated as had been its wont, a 
hair dresser once remarking that it behaved like a lady's switch 
which had the. roots of the hair at its free end. Her appetite 
was fair, her bowels loose always, with frequent diarrhea and 
occasional hemorrhage, as had been her long-time habit. She 
complained of general subjective cold, and especially of cold 
extremities and nose, and was very sensitive to low atmospheric 
temperatures. She recognized no disorder of her kidneys, but 
realized a slothful vital activity at large, and a notable hebe- 
tude of mental operations. 

Mrs. B's. objective symptoms, ascertained after a number of 
examinations, running through a period of several weeks 
were substantially these:— Her skin was pale, sallow and 
cold to the touch, the whole integument apparently thickened 
as in anasarca but it did not pit on pressure as in ordinary 
edema. There was marked fullness in her feet, ankles, hands 
and wrists, but the most notable change was in her face and 
neck. Her eyes would be nearly closed at times, the lids 
swollen into folds of a waxy appearance, the surrounding loose 
connective tissue, especially under the orbits, seemingly filled 
with fluid. The cheeks were puffy, the neck irregularly 
swollen at its base, the lateral posterior portions particularly 
so, and great folds of apparently edematous tissue along the 
clavicles. 

Examination disclosed no special error in her respiratory, 
circulatory, urinary, uterine or digestive apparatus except the 
dyspeptic disorder heretofore mentioned. 
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Many of these symptoms were such as to lead one to suppose 
Mrs. B. suftering from uremic poisoning, but examination of 
her urine evidenced that it was normal in quantity, specific 
gravity, reaction and constituents. Her temperature was»not 
taken in the beginning but when inquired into was found to 
be subnormal and has continued so until th|B present, as I called 
on her and tested it within a week. 

Mrs. B. was advised to suspend her literary engagements 
entirely for the present, because it was found that an evening 
of 3 or 4 hours closely devoted to study would be followed by 
an uneasy, restless night, and the morning find her eyes swelled, 
almost shut, and her face distorted with increased, irregular 
tumefaction, only slowly amended by restful quiet. Moderate 
outdoor exercise was recommended and was found to be bene- 
ficial when judiciously taken, but exercise of any kind to 
fatigue would claim a penalty of aggravation of some or all of 
her unpleasant symptoms. 

Attention to this regimen with moderate doses of quinia, 
strychnia and iron soon made a favorable impression on her 
condition, and when some ordinary symptoms were met and 
relieved by appropriate remedies, all drugs were withheld. My 
patient has continued to improve slowly up to this time and is 
now attending to her household duties in full as of yore, and 
does a modicum of literary work without injury, but still 
presents a remnant of her serious ailments of two years ago. 

Now what is the disease that afflicts Mrs. B., and what is its 
essential pathological nature? 

The name of the disease is myxedema, a mild attack to be 
sure, but still a fairly typical case of myxedema of favorable 
progress and promising prognosis. 

The essential pathology of myxedema is still sub judiccy 
though the great majority of investigators accept the doctrine 
that the disease is a trophic neurosis, and has for its chief etio- 
logical factor the destruction or deterioration of the thyroid 
gland, and that mucin permeating the dermal or subdermal 
connective tissue, the mucous membranes, and possibly all the 
viscera of the body, is the cause of the most notable symptom, 
viz. : The non oedematous and non inflammatory swelling of 
the integument and all visible tissues. 
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The first description of myxedema was by Gul. in 1874. 
The description, however, was neither complete nor satisfactory, 
but in 1876 Ord made a very thorough exposition of its leading 
characteristics and proposed the name of myxedema, because, 
he declared, mucin was found in all the tissues of its victims, 
and the name has been acquiesced in by all investigators, though 
not a few of them have questioned the universal presence of 
mucin. Hammond gave a short but excellent description of 
the disease in 1881, and most of the treatises on general prac- 
tice and nervous diseases written since 1884 have more or less 
full chapters on myxedema. The medical periodicals for the 
last two years have had many valuable contributions on the 
subject, and in July and August of 1888, the American Jour- 
nal of the Medical Sciences published two papers by Drs. Hun 
and Prudden, giving a minute and thorough detail of four cases 
of myxedema under their professional observation. The second 
paper contains a careful review of the literature on the subject, 
and announces that excluding the cases due to the surgical ex- 
tirpation of the thyroid gland for disease, and those associated 
with idiocy and cretinism, there are 150 cases of idiopathic 
myxedema, more or less, completely reported. These authors 
then make an instructive comparative analysis of the 154 cases 
and some of the points they deduce are these: There are more 
than three times as many females as males affected with myx- 
edema; the average age for the beginning of the disease is 
forty years, but the extremes were one year and sixty -seven 
years, and most of the diseased persons were between forty and 
fifty. The chief etiological factors were excessive child-bear- 
ing, excessive hemorrhage, mental shock and worry, and in- 
juries, especially injuries of the head. Temperature was sub- 
normal in nearly 90 per cent, and motility was impaired in all 
cases. 

Drs. Hun and Prudden go minutely into the pathological 
anatomy of myxedema, and summarize their views by this 
declaration; "It appears that the disease manifests itself by 
very characteristic symptomti, which affect especially the cutan- 
•eous, the nervous and the vascular systems. 
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CUTANEOUS SYSTEM. 

" The skin is swollen without pitting, dry, scaly and cold, the- 
hair and teeth frequently fall out, the nails become brittle and 
perspiration is either greatly diminished or absent. The mucous^ 
membranes are also swollen, but their secretion is usually in- 
creased. 

NERVOUS SYSTEM. 

"There is mental sluggishness and impairment, and insanity 
is frequent ; sensibility, both special and general, is impaired in 
about half the cases ; the muscles act feebly and sluggishly ia 
all cases ; the reflex actions are frequently diminished ; speech 
is slow, and in more than half the cases hoarse ; and nunibness^ 
and neuralgic pains are frequently present. 

VASCULAR SYSTEM. 

"In the majority of cases the pulse is slow and small, and the 
heart presents some abnormality. The blood is often in an 
anemic condition, and very frequently there are severe hemor- 
rhages. The temperature, especially the surface temperature,, 
is subnormal, which may be considered in part a nervous 
symptom. The lesions found in the disease are a nearly com- 
plete atrophy of the parenchyma of the thyroid gland, with,, 
in our cases at least, a new formation of lymphatic tissue in the^ 
gland ; a general obliterating endarteritis, with consequent 
left sided cardiac hypertrophy ; a chronic diffuse nephritis ; an 
interstitial hepatitis; a degeneration of the suprarenel capsules;, 
an atrophy of the fat, and a general edema or infiltration of 
the skin and mucous mfembranes." 

Touching the thyroid gland our authors say: "We know 
almost nothing about the function of this gland, and are, there- 
fore entirely unable to predict what effects would result from 
the cessation of its functional activity; and in solving thia 
question must study : Firsts The results of its destruction by 
disease. Second^ The results of its removal in man. Thirds 
The result of its removal in animals." 

Then followed their description of the condition of persons, 
with cretinism, where the gland is absent or atrophied ; that of 
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persons whose glands have been excised for goitre; and of 
monkeys, dogs and cats whose, glands have been extirpated as 
an experimental inquiry. 

In all instances there has supervened a condition not distin- 
guishable from myxedema, though until lately known by the 
title of '' cachexia strumipriva." From other sources, how- 
ever, it is ascertained that myxedema does not always follow 
the extirpation of the thyroid gland. Of Kocher's thirty cases, 
six did not thus suffer; of Reverdin's eleven cases, six escaped, 
and Billroth in many operations removing the gland, has not 
had an instance of myxedema, and Bottina was equally for- 
tunate. 

Dr. Ord, already quoted as the originator of the name, myx- 
edema, made a report to the London Clinical Society, as the 
chairman of a committee of the society on myxedema, in May, 
1888, a summary of which was published in the London Lan- 
cet, June 2, 1888, and copied into the Medical News, Philadel- 
phia, June 23. This summary in eighteen numbered para- 
graphs, presents a clear and succinct, but comprehensive, state- 
ment of our present knowledge of myxedema and is com- 
mended to the consideration of any one who wishes to reach 
the pith of the matter without laboring through a somewhat 
lengthened and scattered literature of the subject. 

The result of my study of the literature of myxedema leads 
me to the conclusion that it is a distinct disease with well- 
marked symptoms, that its diagnosis is easy and certain, that it 
is not amenable to treatment, and that persons affected with it 
never regain a perfectly normal condition. 

I am inclined to believe, however, that the disease is so» gen- 
erally insidious in its approach, and in its earlier development 
attracts so little of the patient's attention, that the physician is 
not called until the disease is far advanced and then presents 
features true to itself, or disorders of complication, that mis- 
lead observers into errors concerning its average danger and 
certain termination. While I can see no line of medication 
likely to fully restore the afflicted from the essential lesions of 
the disease it seems to me quite possible to successfully meet 
associated disturbances that are harmful, with medicaments, and 
by appropriate regimen carry along the victim of myxedema 



Digitized by VjOOQIC 



Myxedema, 33 



through years of comparative enjoyment of life and usefulness, 
and at last succumbing to other and common causes of death. 
While neither uremia nor edema is a part of myxedema yet 
they are frequently associated disorders in the later phases of 
the disease, and they, and others also, may sometimes, at least, 
be successfully combated with no other influence on the main 
distemper than to relieve it of mischievous complications. 

Indeed I am impelled to believe that in past years a number 
ot patients have been under my charge, the diagnosis of whose 
ailments I could not satisfactorily make out, but treated symp- 
toms tentatively until a measure of health was restored, and 
then the relation of patient and physician was dissolved by 
common consent, the patient feeling that more ought to be 
done, the physician realizing that he could do no more, and 
now looking back through the dim mists of the retrospective, 
I think I see as through a glass darkly that these patients were 
victims of myxedema. 

I therefore take a more hopeful view of these cases than the 
tenor of the literature of the disease would justify, and I bring 
forward the subject here at this time for this reason, and for 
the additional reason that I am just now managing my first 
recognized case with apparent success, and do not remember 
that myxedema was ever under consideration in this society, 
and deem it of sufficient importance to call your attention to it. 

In opening this paper my case was presented in brief outline 
intended to be only sufficiently full to insure an understanding 
of its essential characteristics. To have rendered it in minute 
detail would have involved a prolixity tiresome to your patients 
and unnecessary to my purpose, which, as already declared, 
was simply to call your attention to the subject. 

DISCUSSION. 

Dr, A. H. RobbinSy of Rochester — Mr. President, would it not 
be proper to defer the consideration of this paper until our 
meeting is more full? If it is the wish of the Society to dis- 
cuss the paper we might defer its further consideration until 
some other hour. I would move, if there is nothing to conflict 
with it, that we make it the order for 10 o'clock to morrow 
morning for discussion. 
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Dr. Hibberd — It would be necessary then to read it again, if 
we get any benefit from the larger attendance; because those 
who have not heard it would not be able to discuss it. 

The President — Now is the opportunity if you wish to discuss 
the paper. 

Dr. E. W. Leechy of Shelbyville-^Hr. President, the difficulty 
about making a special order when we have a program is that 
it interferes with something else. We have this paper before 
us, and I would like to hear it discussed. The doctor gave u& 
the diagnosis, pathology and treatment after stating that 
treatment does not efi'ect anything in such a case. I would 
like now to have the case discussed. I would like to know 
from the doctor something about the etiology of the disease, 
and what distinction he makes between that and Jenkinson'a 
disease. 

Dr. D. J. Loringy of Valparaiso — Mr. President, a paper like 
this is of too much value to be passed by without discussion. 
When the doctor began the reading of that paper I did not 
know where he was going to arrive. His diagnosis, to me, when 
done, was entirely out of my mind ; but before he finished I 
remembered reading the articles of Dr. Hammond to which he 
referred, and at that time nor since I have never had an occa- 
sion to witness what I knew to be a case of myxedema. I 
think that this society should discuss it, and the physicians of 
this society, whether they have been able to make the diagnosis 
or not, may now be able to look back, and from Dr. Hibberd'a 
paper, remember that they had such cases. It might be well 
to postpone the discussion of this paper and make it an even- 
ing consideration, or set it for some hour when our more ex- ^ 
pert neurologists can be present and give us some light on the 
subject. It is certainly a matter of a great deal of importance. 

Dr. Bobbins^ of Rochester — Mr. President, I will confess,, 
though I have been in active practice for thirty-nine years, that 
I have never recognized a case of myxedema. I probably have 
seen them, but, like others, perhaps, have overlooked them. It 
is a disease that we meet with quite rarely, and not so easily 
recognized as some others, likely. Dr. Hibberd speaks of it as 
being easily diagnosed, and perhaps after a man has seen a 
few cases he is not at loss to diagnose it ; but it is certainly not 
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«o easily diagnosed by men who have not had th^ir minds 
turned in that particular direction, who have not read consid- 
•erable about it, and who have not thought about it i think 
we will all be much better prepared to discuss this question by 
another year, after we shall have read this paper carefully in 
the transactions. I would like to hear a discussion now by 
gentlemen who have had experience in the treatment of this 
disease, if we have any such in our society. I would like to know 
about how frequently it occurs in the practice of physicians. 
I am not inclined to believe that I have ever treated a case of 
it without being able to diagnose it. It is possible I have ; but 
it being rare, of course it is not of so much importance as dis 
^ases we are called upon to treat almost weekly, or called upon 
to treat frequently ; yet we ought to be able to recognize it, 
of course, when we do meet it. - 

Dr. A. W. Gould, of Argos — Mr. President, while this is a 
well- written paper, I think the pathology of the disease is left 
very obscure. It is a disease that very few of us have had any 
•experience with, and perhaps some of us not at all.. The au- 
thorities whom the doctor quotes refer the condition and symp- 
toms to the atrophy of the thyroid gland, and yet it appears, 
in the main, that where this gland is congenitally absent, and 
in animals where it has been removed in experimental inquiry, 
no such condition results. So it occurs, to me that we must look 
elsewhere for the cause of this disease, of which a very few of 
us have any knowledge I shall be pleased to hear the doctor 
give us his opinion, and further elucidate his ideas concerning 
the pathology of the disease. 

Dr. Lorivg^'of Valparaiso — Mr. President, I move the paper 
be referred to the Committee on Publication, and, as the case 
is still living, and will be under Dr. Hibberd's observation for 
another year, that he be requested to present us another paper 
at the next annual meeting, giving the results of a more ex- 
tended research of the literature of the disease, and also its 
pathology. 

Dr. Hibberd — Mr. President, I am not sure I caught the name 
of the disease that the gentleman over there said he would not • 
be able to distinguish from myxedema. If he said Jacobson's 
disease, I am not acquainted with it. Now, I will confess that 
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when that case came, into my hands I did not know what it 
was. But I went on to make a diagnosis by the doctrine of 
exclusion. My first idea was that it was some urinary disease, 
and that this puffiness and swelling was oedema from ursemic 
poisoned blood, but that was not so. . It was not anasarca ; it 
did not pit, and it had this roughness, and these continual 
alterations. The lady herself presented a hideous appearance 
in the face. She was out shopping one day and, having more 
parcels than she cared to carry, the polite clerk offered to accom- 
pany her, and she weat along, as she told me afterward, with 
a little of the inebriate's vascillation in her w^lk, and when she 
came to the landing of the steps of her residence she became 
so unbalanced that she fell back, or came very near falling, and 
he jumped and caught her, and asked was she sick, and she 
said she just tripped. 

But the inability to control her muscles of locomotion was 
so great that she had to abandon for sometime going upon the 
street, and her distress over her appearance was excessive. As 
I say, I arrived at this diagnosis by the doctrine of exclusion; 
it was not this thing, it was not the other thing that I knew; 
now what was it ? Then it occurred to me that it must be this 
kind of puffiness, the swelling of the skin, that I had seen . 
somewhere called myxedema. I looked at two general treatises 
and then at Hammond, and there I found a description that 
was intelligent and understandable. Then I went through 
other text books. You will find chapters on the subject in the 
text-books written since 1884. Loomis, Pepper and Qaain, 
and I guess all the treatises on nervous diseases have it, and I 
think you will become exceedingly interested as I did. The 
reason I did not take the temperature in the beginning was be- 
cause there was nothing to indicate that there was excessive 
temperature, and it did not occur to me that there would be 
anything less than normal; but as soon as I saw that sub nor- 
mal temperature was one of the features of the case, I took 
the temperature and found it to be so, and it remains so up to 
this time ; one feature that greatly distressed her was her cold 
nose. I do not think, after your attention has been called to 
it, if you follow the symptoms I have given, that you can mis- 
take the disease if you come across it. I think every one of 
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you can find somebody in your practice who has partial myx- 
adema. There is nothing in any of the treatises in any of 
these works that I read that would indicate that we had any 
hope of curing the disease. Indeed they were very much less 
hopeful than I had myself become by my own management and 
observation after I had come into a full knowledge of the name 
of the disease. Now as to the pathology, I harve stated that 
while Hun and Prudden seem to have settled down absolutely 
to the opinion that it is due to an atrophy of, or a disappear- 
ance of the thyroid gland, and seem to announce that as an 
established doctrine, and a positive known relation between 
this disease and its chief etiological factor, when we come to ' 
look further into the literature, I find that it is not the case. 
Here is this man whose name I gave, but forget now, who has 
had quite a number of such cases, and not one case of myx- 
edema followed, although it is stated in the proceding paper 
that every case of extirpation of the gland has been followed 
by it. There was an Italian who has had a number of cases, 
and in not a single instance myxedema. 

Billroth has removed this gland a large number of times, 
and it has been done by other German surgeons, because 
goitre is a common thing in that part of the world. In Switz- 
erland it is particularly common. While I have been for sev- 
eral years seeking to find some person who has given attention 
enough to the remoyal of that gland for goitre to enable me to 
remove a portion of that gland or have it extirpated and avoid 
the ill consequences following that operation, I have never 
ventured to make that recoi;nmendation ; and you see now that 
wtile insanity and partial insanity and idiocy, and some other 
distempers qf the nervous system, have followed, tampering 
with that gland, yet it would seem thai while myxedema has 
been claimed to be the universal consequence, it is not so, be- 
cause here are plenty of cases that I have referred to that have 
not been followed by that misfortune. Still, if you do ndt read 
carefully the reports of the cases, you will come to the conclu- 
sion early that nevertheless that is the cause of it. But we 
have to go furthei*. What it may be I don't know. Now, the 
other thing that follows there — the thickening of the gland — 
you will see from the description that is given by Hun and 
4— M. 



Digitized by VjOOQIC 



38 Indiana State Medical Society. 

Prudden that this was a comparatively mild case; yet when 
your attention is called to it, it is entirely true that it is a c&se 
of that kind there is no difficulty in coming at a diagnosis. 
These minor cases I am under the impression I have often 
seen. I think I know a lady now that I have had under care 
for twenty-five years — not all the time, because she has been in 
various places and been under treatment. She has this swelled 
face, pufty eyes and swelled neck and stiff hands, the thick- 
ened gland, inability to walk, etc. (she has not been under my 
treatment for three or four years, although I see her weekly), 
it did not occur to me until I made out in this case what was 
the matter with this lady. I am certain now it is of this na- 
ture. She is a person now of comparatively fair health, though 
four years ago she was in a condition that was thought likely 
to be fatal. Her heart became disturbed ; all the functions of 
her system became embarrassed. It seemed like there could 
be nothing done to restore her to health. She is not restored 
to health, but so much better that she is a fairly useful matron 
in her family. 

My judgment is that the pathology of the disease is not 
satisfactorily made out, but the symptoms of the disease are 
very clearly set forth. I don't believe that one of you will 
hereafter have any difficulty in making out these cases when 
you find that it don't belong to anything else that you recog- 
nize. As I look back over the 50 years that I have been prac- 
ticing medicine, I think I have passed a number of these cases; 
one 20 years ago, a young lady of twenty that I toiled with 
for months and never was able to make out her condition, 
supposed at all times that it was some obscure disturbance tof 
the kidneys that left poison in her system, that made this 
thickened sallow skin,^and this difficulty of motility, but I now 
am confident it was a case of myxedema, which I did not know 
at the time. I do not believe that every case that you make 
out is bound to result in death. If you do not become too 
anxious to cure it and do harm by too much medicine, I be- 
lieve you can carry a large proportion of the cases through a 
fair proportion of life, as useful members of the community, 
but I dont believe you will ever be able to remove every symp- 
tom incident to the disease that you will observe as you go 
along with your cases. 
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BY SAMUEL H. COLLINS, M. D., LAWRENCEBURG, IND. 



It seems that it will be not inappropriate, in view of the 
outbreaks of last summer and fall, at several points in the 
South, of this disease, to call your attention through this pa- 
per, to a few of its salient features, as regards symptoms, treat- 
ment and prophylaxis, especially as the mildness of our winter 
throughout the States has been such that there exists among 
many of those best qualified to judge, a grave apprehension 
of outbreaks at various points, and they early in the season. 
Yellow fever, deriving its name from a symptom, not always 
markedly present, and occurring in a late stage of the disease, 
is a disease of special type, infections, perhaps somewhat con- 
tagious, consisting of one febrile paroxysm. Originating in 
tropical America, it has been known in medical literature as 
having prevailed more or less extensively since the latter part 
of the fifteenth century in tropical, sub-tropical and insular 
4#nerica ; along the Atlantic sea coast, and occasionally ascend- 
ing the valleys of the Mississippi, Red and Ohio rivers. It has 
occurred as far north as Portland, Me., upon the sea coast, and 
inland in the valley of the Ohio, to Qallipolis, Ohio. While 
.pre-eminently a disease of the low lands, it has repeatedly 
raged at elevations varying from 3 to 14,000 feet above the sea. 
Once established in a territory where conditions favor, it will 
spread through rural as well as urban districts. Although 
this is not generally believed to be the case; yet it is undoubt- 
edly true that its spread is specially favored in crowded com- 
munities, particularly among persons born in colder latitudes. 
Its spread seems dependent upon an average daily temperature 
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of not less than 65° F. Warm, damp weather is conducive to 
the rapid propagation and spread of the disease. Storms oc- 
curring during an epidemic, especially those accompanied by 
lightning, by clearing the atmosphere, lessen the number of 
new cases for several days ; but such storms always exert an 
unfavorable influence upon those already sick. The ravages 
of yellow fever are checked by the advent of cold weather, bat 
only checked, the disease lying dormant under the influence 
of cold, not killed, repeated and severe freezes have proved 
inadequate to render sterile the virus of this disease. Of this 
fact the wjE»iter has had ample proof. Heat, on the other hand 
will, and does effectually destroy the vitality of the poison, and 
whether this heat be applied dry or moist matters not. 

The white races are most susceptible to the poison of yellow 
fever; sex is not a factor, nor occupation. The disease is rare 
in children under five. Whites, born in regions beyond the 
northern range of this disease, are more liable, when exposed, 
to be attacked than those southern born. The negro is less 
susceptible to the action of the poison of yellow fever, than 
the white ; this immunity being weakened, in proportion to the 
amount of white blood, in the mixed race. The old theory 
that negroes could not have yellow fever, is now known to 
be untrue ; they have it and die of it. One attack ordinarily 
affords immunity from the disease for life, unless perhaps in 
the cases of persons moving to colder latitudes, there residing 
for several years and then returning to an infected district. 
Still the writer has seen a second attack of yellow fever, occur- 
ring within sixteen months of the first, both attacks being char- 
acterized by unusually severe symptoms, the patient dying in 
the second attack. On the other hand, there are individuals 
who have been constantly exposed to the disease and who never 
have been attacked. The anatomical features as seen after death 
from yellow fever are quite constant. The body is often bloated, 
the conjunctiva, skin of the face and neck, and sometimes of 
the upper extremities is of a yellow hue, varying from a light 
lemon-color to an orange- bronze. The belly, back and lower 
extremities are mottled with dark, purplish-brown spots and 
patches. Putrification sets in immediately with death, and in 
some cases I have noted such changes before death. Eigor 
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mortis may or may not be present. The autopsy shows, almost 
always, fatty degeneration of the heart, the cavities filled with 
dark clots. Lungs congested, sometimes showing traces of 
localized hemorrhages. The mucous lining of the stomach is 
always more or less congested and softened; often there are spots 
of erosion. This organ generally contains a considerable quan- 
tity of dark, grumous matter. The intestines are softened and 
dark, distended with gas, and often contain large quantities of 
transuded blood of a tarry color and consistency. The liver is 
firm and yellow, and filled with fat. I have never failed to find 
the spleen enlarged, but as the subjects of my autopsies had 
been residents of intensely malarial districts, malarial poison- 
ing may have been somewhat of a factor in these enlargements. 
The kidneys are infiltrated with fat. The bladder, as a rule, 
will be found to be empty. 

The disease is ushered in, after a period of incubation of 
from one to thirty days, by symptoms varying from a 
feeling of slight malaise^ chilly sensatious, pain in the head, 
back and limbs, to pronounced rigors, intense, bursting head- 
ache, pain in the back and limbs of excruciating severity. The 
attack being, as a rule, sudden. The eyes are suftused, the 
face is fiushed. There may now follow a chill of light grade, or 
so deep as to numb the sufferer to temporary unconsciousness, 
and cause the skin to have a shriveled look. This stage of chill 
may be absent. The stage of invasion is hardly established 
before the thermometer shows a rise of body heat. This rise 
is rapid. The mercury ranges from 101 to 114 degrees F. The 
highest thermometric reading of any case, coming under my 
observation, was 109 degrees. Though this is a disease of but 
one febrile paroxysm, the type of fever may vary ; it may be 
simply continuous and having reached its maximum, decline rap- 
idly ; it may be remittent in character, each succeeding wave of 
heat mounting higher until the crisis is reached thence, grad- 
ually downward; or the type maybe intermittent ; this last vari- 
ety I believe to be rare, as I have never seen it but a very few 
times in many hundreds of cases of the other types. This 
stage of invasion, chill and febrile excitement, lasts from forty- 
eight to seventy-two hours. The pulse is remarkably slow in 
proportion to the grade of fever. The skin has a pungent feel 
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to the hand. The borders of the eyelids are red and raw- look- 
ing. The eyes are bright, but expressionless. The odor of 
the patient, once smelled, will never be forgotten. The con- 
junctivae show slight tinges of yellow. The bowels and kidneys 
are inactive. There may or may not be muttering delirum. 
Usually the patient is mentally clear in this stage of the fever. 
There is nothing characteristic about the tongue. The urine 
alioays contains albumen. The fever subsides rapidly. The skia 
is moist, sometimes clammy. The second stage is on. The 
pains have subsided. The pulse is soft, weak, quick. The face, 
neck and arms are now distinctly yellow. The kidney action 
still scanty. There is now either a rapid and marked improve- 
ment within twenty-four hours or hiccough sets in, the stomach 
becomes irritable and ejects without nausea or much eflfort; at 
first a glairy mucous which soon changes to the characteristic, 
grumous discharge, the black vomit ; this stage lasts from five 
to thirty-six hours, and unless the vomiting is checked and 
the inactive kidney roused, the sufferer dies from heart failure, 
or in uremic coma or convulsions. Should convalescence set 
in, recovery is rapid; though great caution should be exercised 
to guard against relapses which are almost invariably fatal; in- 
discretions in diet, over-exertion, the untimely bath, have many 
times carried off a patient who was nicely on the way to re- 
covery. Of the cause of yellow fever we know nothing de- 
finitely. Researches now begun, may throw light upon this 
question. Undoubtedly of germ origin; later investigators are 
coming to the opinion that the seat of attack is the stomach 
and intestinal tract. Of treatment I have little to say. Many 
remedies have been given, but one after another they have been 
discarded. Quinia is useless, 1 think worse than useless. The 
best treatment is what is known in the far South as the Creole, 
which consists in unloading the stomach, if necessary, at the 
onset of the attack, by some mild emetic, preferably warm mus- 
tard water. If the case is seen early a brisk purge of calomel 
followed by castor oil may be given, but this procedure is only 
advisable at the onset of the disease. A hot mustard foot-bath 
should be used and the patient lightly enveloped in wool 
blankets, put to bed in a well ventilated room free of draughts. 
If there is much back pain or gastric irritability, applications 
of mustard are useful. 
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Mild perspiration may be induced by drinks of warm orange - 
leaf tea, or hot lemonade. For reduction of temperature, fre- 
quent and careful spongings with tepid water are most effectual. 
Opiates should be used with the greatest caution, in fact my 
experience is that opium in any form is dangerous. If there 
is too little action of the kidneys, mild diuretics may be used, 
but on account of the irritable condition of the stomach great 
care should govern their use. For the vomiting, applications 
of mustard, and cold, over the epigastric region. Internally, 
pellets of ice, oxalte of cerium, etc. I have seen very happy 
results in obstinate and copious vomiting from Mur. tinct. ferri, 
in teaspoonful doses. In ^iew of the probable germ origin of 
the disease ; the treatment lately suggested by Dr. Geo. Stern- 
berg, U. S. A., of minute doses of Hydrarg- Bi-chloridy repeated 
hourly ; should be given a full trial. In the stage of recovery, 
rest of mind and body, and the greatest caution with regard to 
diet, is all that is necessary. I now come to that part of my 
subject which deals with the proper disposition of the dead, 
the disinfection of infected houses and household goods, and 
the isolation and care of the sick. First, the public, through 
the medical profession, should be taught if possible the folly of 
the unreasoning shows of terror, which are so often brought to 
our notice. Too often do the members of our profession add 
fuel to this fire of terror, by their personal exertions to flee 
the plague. Honesty in dealing with the public with regard to 
suspicious cases, in districts liable to yellow fever, and prompt 
reporting of each and every case would do much in stripping 
off some of the unnecessary terror attached to the announce- 
ment of yellow fever in a town or city. Once known to be in 
any given community, a quiet and orderly retreat is right and 
proper. Those able, and not protected by a previous attack, 
should go away from and out of the infected district. Those 
not able to leave, and not protected, should be moved at public 
expense to camps of detention and observation. The sick 
should be taken to fever camps, properly selected with regard 
to elevation, drainage and water supply. Such camps should 
be strictly guarded, absolute non- intercourse between a fever 
camp and the outside should be enforced. When in camps of 
detention and observation, cases appear, if, as they generally do, 
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such cases should be quickly and quietly moved to the fever 
camps. In both varieties of camps, the lodgings should be tents. 
Where cases occur in detention camps, and such cases have been 
removed, all others at the time living in the newly infected 
tent should be removed to the outskirts of the observation 
camp and lodged in tents by themselves for observation ; the 
lately infected tent and its bedding should be burned. Should 
no cases develop within • thirty days, those under observa- 
tion may be allowed to return into camp. There should be no 
passing between a camp of detention and an infected town. 
All supplies for both varieties of camps should be brought to 
some designated point at least a half mile outside the picket 
line and there left to be taken into camp one hour later by 
camp messengers. In a town where the disease has made its 
appearance, after the removal of all occupants, infected 
houses should be thoroughly disinfected so far as their walls 
and wood- work are concerned, by fumigation with burning 
sulphur for 12 hours, each room being as tightly closed as 
possible. The house should then be open to free ventila- 
tion for 48 hours. All bedding, carpets and wearing apparel 
should be included in this process of fumigation; the clothes 
worn by a patient dead of yellow fever should be destroyed by 
fire, as should his bedding, if much soiled ; otherwise iti should, 
after fumigation, be thoroughly boiled. Cellars, out-buildings, 
damp places about the premises should be thickly strewn with 
slacked lime. No re- occupation of a house so disinfected should 
be allowed until after the disease has been stamped out of the 
town. The bodies of those dead of fever should be stripped of 
all clothing, enveloped in a sheet or shroud wet in a saturated 
solution of sulph. of zinc, and immediately buried in graves 
or trenches not less than six feet in depth, the bodies being 
covered with slacked lime, before refilling the grave. 

During the existence of yellow fever in any town, although 
its remaining inhabitants are supposed to not be liable to at- 
tack, all public gatherings or public burials should be absolutely 
prohibited. Now, gentlemen of the society, I am aware that 
I have told you nothing new. I have presented no theories, but 
have called your attention, in plain language, to this subject, 
because, before the summer is over, we may have it brought 
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to our attention in a more forcible manner. Because it is a 
«abject with which the great majority of the members of this 
society have no practical experience. Because if yellow fever 
should be introduced into our State at a sufficiently early date, 
during the summer its ravages would be of untold damage ; 
and if I have slightly refreshed your memories, or outlined a 
method of treatment (the best now known), with some easily 
Applicable rules for the governance of health authorities with 
regard to the proper sanitary management of fever outbreaks, 
I shall have accomplished what I had hoped to do. I have not 
drawn my information from books. What I have to day given 
you is the reault of a large practical, personal experience, hav- 
ing been through three epidemics of yellow fever, having had 
the disease, and from having seen hundreds of cases, as physi- 
-cian and sanitary officer. 
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Cause aj^d Patl^ology^ 



BY G. W. VERNON, M. D., OP INDIANAPOLIS. 



I have purposely used the term broncho pneumonia in this 
paper, believing that it gives a more correct idea of the condi- 
tions existing in the disease under consideration, than the syn- 
onymous terms, lobular pneumonia, catarrhal pneumonia, peri- 
pneumonia, etc., for, as a rule, the lesions are constant, involv- 
ing both the bronchi (bronchitis) and the parenchyma of the 
lungs (pneumonia). 

Simon defines bronchopneumonia as "an inflammation of 
the smallest ramifications of the bronchi, and of the pulmonary 
alveoli." So close is the connection between capillary bron- 
chitis and catarrh of the air cells that I am convinced that a 
combination of the two conditions, or broncho-pneumonia, is 
of more frequent occurrence than is generally recognized, and 
that many cases are diagnosticated as capillary bronchitis, mild 
types of lobar pneumonia, or pulmonary collapse, especially in 
children under five years of age. 

As the disease frequently begins in the larynx, trachea, or 
larger bronchial tubes, and extends through the smaller tubes 
to the terminal or surrounding air cells, it naturally follows 
that all the causes of laryngitis, tracheitis or bronchitis, are 
liable to induce broncho-pneumonia. The causes may also be 
divided into predisposing and exciting, and the latter again 
into idiopathic and secondary. 

Prominent among the predisposing causes are : 

1. The natural tendency to catarrhal aftections in children, 
due to the imperfectly developed or transitory stage of devel- 
opment of all the mucous membranes. 
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2. Faulty nutrition from tuburculosis, Bcrofulosis, syphilis, 
rickets, bad hygiene, improper food, etc. 

3. The greater frequency of those diseases to which it be- s 
comes secondary (measles, pertussis, etc.) 

4. Peculiarities in the anatomy of the lungs of children, to 
which we will 'call attention later on. 

Exciting Causes — Of the idiopathic causes, we have the sud- 
den changes of temperature ; either the natural vicissitudes of 
the climate as to heat and moisture, the manner of dress in 
which a part of the body is exposed or but slightly protected, 
the intermittent manner of wearing overshoes, mufflers, etc., ^ 
and the almost universal habit of keeping our houses too 
warm, especially in this city, since we have natural gas, the 
cost of which is the same whether we burn much or little, the 
result being that nine-tenths of our houses are overheated, and 
that, too, with a very dry heat, as the condition of the furni- 
ture in our gas-heated houses will demonstrate. Children liv- 
ing in this super heated, dry atmosphere go out into the cold, 
damp atmosphere such as we had last winter, and the result is 
a congestion of the mucous lining of the nose and larger re- 
spiratory tubes, as indicated by sneezing and hoarseness almost 
immediately, and later on the development of bronchitis or 
broncho-pneumonia, showing that there was a congested con- 
dition in the deeper structure of the lungs. 

Some cases are undoubtedly caused by the inhalation, of 
particles of dust or other foreign substances in the atmosphere, 
and by noxious gases; this is aggravated by the tendency in 
many children to mouth breathing, to which there is at least a 
double objection; first the nose is abundantly supplied with 
hairs which intercept the passage of much of this irritating 
substance, which will readily reach the lungs if inhaled through 
the mouth, and second, the temperature of the air which enters 
the lungs through the mouth is lower than that which enters 
through the nose. 

Insufflation of septic material as in gangrene of the mouth, 
or peri-pharyngeal abscess, or of liquids in the passage of the 
child through the vagina or immediately after the expulsion of 
the head, may also be a cause. 
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• ' • 

It occurs secondary to, or as a complication of, whooping- 
cough, measles, scarlet fever, diphtheria, pulmonary collapse, 
and diarrhoea. There is also the germ theory of this disease 
advocated by several eminent investigators, but we will not 
take time to discuss that part of the subject at any length, 
only mentioning it casually in another part of the subject. 

To understand the diseased conditions properly, let us notice 
the tissues involved and whether or not the inflammation can 
extend from the tubes to the parenchyma or vice versa, and if 
so, how ? or whether the cause must aflfect both tissues at the 
same time in order to produce the conditions under considera- 
tion. 

In doing this I realize that I am venturing on debatable 
jjrounds, for Flint says* in speaking of the absence of anasto- 
mosis between the pulmonary and bronchial arteries, that 
this is one of the anatomical reasons why inflammatory con- 
ditions of the bronchial tubes do not extend to the parenchyma 
of the lungs and vice versa. 

The general structure of the bronchi, through a large portion 
of their extent is similar to that of the trachea. Like the lat- 
ter they consist of four distinct layers, an external fibrous, a 
muscular, an internal elastic, and a mucous layer. In the ex- 
ternal fibrous layer of the trachea and extra pulmonary bronchi 
are imperfect or incomplete rings or hoops of hyaline cartilage 
placed over each other, imbedded in and united to each other by 
the fibrous and elastic tissue. The muscular layer is made up 
of bundles of non-striped muscular fibres arranged both longi- 
tudinally and transversely, the latter being called in the trachea, 
trachealis muscle, and in the bronchi, bronchial muscle. The 
internal elastic or sub-mucous connective tissue contains the 
larger vessels, lymphatics, nerves, and mucous glands. 

The mucous membrane (according to Landois and Sterling, 
Phys. p. 185,) consists of the following layers from without in- 
ward: 

1. A basis of areolar tissue, with adenoid tissue and blood- 
vessels, and outside this a layer of longitudinal elastic fibres. 

2. A clear homogenous basement membrane. 

* Text-Book of Phys., p. 121. 
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3. The epithelium, which consists of a layer of stratified 
columnar ciliated cells between which are found many goblet 
or beaker cells, and underneath which are several layers of im- 
mature cells of a variety of forms ; the layer next to the base- 
ment membrane being very much flattened, (squamous) and 
known as Debove's membrane. 

In the middle sized intra-pulmonary bronchi the general 
structure is the same; the mucous membrane is somewhat 
thinner, the cartilages assume the form of irregular plates in 
the outer walls of the bronchi, while the muscular fibres are 
disposed in a complete circle. 

In the small bronchi and bronchioles the cartilage plates and 
glands disappear, but the circular muscular fibres are well de- 
veloped. Through these and their lateral or terminal alveolar 
passages the ciliated epithelium is gradually reduced to a sin- 
gle layer, and mixed with a lower form of cells, until where 
the alveolar passages open into the air cells, the epithelium is 
low, non-ciliated, and polyhedral, and the beaker cells disap- 
pear. 

The air cells are lined by two kinds of cells, first, large 
transparent, clear, polygonal cells, lying over and between 
the capillaries in the alveolar walls ; and second, small, irregu- 
lar, granular, nucleated cells arranged singly or in groups of 
two or three in the interstices between the capillaries. 

In the basement membrane of the bronchi and the cement 
substance of the alveoli are found fine canals or pseudostomata, 
which open into the lymph spaces in the mucosa of the tubes, 
and the lymph- canalicular system of the alveolar walls, through 
which lymph corpuscles, which are always to be found on the 
surface of the air vesicles and tubes, migrate and carry with 
them particles of carbon derived from the air into the lym- 
phatics. — (Klein.) 

The blood is carried to the lungs by two systems of vessels, 
viz. : The pulmonary and the bronchial. ' 

The branches of the pulmonary artery follow the course of 
and are closely applied to the bronchi ; their branches do not 
anastomose, but ultimately terminate in small arteries which 
supply several adjacent alveoli, each arteriole splitting up into 
capillaries for several air cells. 
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An eiFerent vein usaally arises at the opposite side of the 
air cell and carries away the purified blood from the capillaries; 
these veins unite to form the pulmonary veins and are "joined 
in their course by a few small bronchial veins." — (Landois.) 

The nutrient system of the lungs is the bronchial vessels, and 
to their distribution I wish to call your especial attention. 
These vessels accompany the bronchi without anastomosing 
wiih the branches of the pulmonary artery. 

In their course they '* give branches to the walls of the large 
blood vessels (vasa vasorum), to the lymphatic glands, the pul- 
monary pluera, the bronchial walls, and the interlobular septa." 
— (Sterling.) The meshes of their capillary plexuses are of an 
irregular shape in the outer fibrous layer of the bronchial wall, 
circular in the muscular layer, and somewhat elongated in the 
inner fibrous layer. 

Schulze says : "The chief supply of blood comes from these 
(bronchial) vessels, but the terminal bronchial tubes are at the 
same time supplied in a few places by branches of the pulmo- 
nary artery, whose capillaries then anastomose with those which 
originate in the bronchial artery." 

The greater part of the blood from the bronchial capillaries 
is returned by the bronchial veins, but a part of it is returned 
by the pulmonary veins along with that from the terminal 
bronchi, which is supplied from the pulmonary arteries. 

In the region where the terminal twig passes into its appro- 
priate system of alveolar passages, in the smaller bronchial 
branches, and close beneath the pleura, the capillaries origi- 
nating in the pulmonary artery anastomose richly with those 
which come from the bronchial arteries. 

Hence we see that any considerable interference with the 
circulation in the one system would affect the other, and that 
inflammatory products can be readily carried from tubes to air 
cells and vice versa, by means of the circulation, and just to such 
an extent and including such other tissues as we find involved 
in post mortem of broncho-pneumonia. 

The lymphatics of the lungs are numerous, and are arranged 
in several systems. Without going into detail it will be suffi- 
cient to say that there is a complete anastomosis between the 
peri- bronchial, peri- vascular, interlobular, and subpleural plex- 
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uses and that inflammatory products, pus cells, irritating parti 
cles inspired, as well as pigment particles may, and do pass 
through fhe pseudostomata of the bronchi or air cells into the 
peri bronchial plexus or lymph canalicular system and from 
thence to almost any part of the lung, setting up a circum- 
scribed inflammation, just such as we find underneath the 
pleura and in other parts, or enlargements of the lymph glands. 

The micrococci of broncho-pneumonia following measles, 
diphtheria etc., described by Lambroso, Loefter, Friedlander, 
Cornil, and Thaon, and found so abundantly in the epithelial 
and pus cells of the alveoli and bronchioles are also found in 
the lymphatics of these regions^ and sometimes in such num- 
bers as to excite true thrombi of the vessels.* 

Sevastref describes a form of infectious broncho-pneumonia 
observed as an endemic and somiBtimes as an epidemic 
among children during the summer months; — the cause of 
which he believes to be dietary indiscretion. He says "that 
the involvement of the lungs may be attributed to an extension 
of the poison to the lungs from the intestine through the lymph 
channels." The larger ntimber of the children died, and the 
autopsies revealed in addition to the lesions of broncho-pneu- 
monia, extensive intestinal lesions, either in the form of con- 
gested patches at the summit of groups of lymph-glands, or of 
very slight ulcerations. The lymphatic glands which were in- 
volved, were, in most cases, slightly swollen, congested, or 
ecchymotic. 

In septic broncho-pneumonia of the new-born, caused by 
aspiration of amniotic fluid, or of genital secretion, or by in- 
spiration of air, which is made infectious by means of a septic 
process in the mother, the deposits are found in difterent parts 
of the lungs and pleura, we might say in parts only where the 
infectious material could be carried by the lymph- vessels or by 
an anastomosis of the bronchial and pulmonary vein. In this 
respect it difters from septic processes of other kinds in infants, 
which are indicated by multiple deposits in various and distant 
parts of the body. 



* Archives of Pediatrics, 1886, p. 443. 

t Annual of Universal Med. Science, 1888, vol iv., p. 337. 
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I have not introduced the views of these eminent men in 
proof of the germ theory of the disease, but to strengthen my 
point that the lymphatic system has much to do in the exten- 
sion of the disease. 

As I mentioned, under the head of predisposing causes, there 
are some peculiarities in the anatomy of the lungs of children 
which greatly increases their liability to this disease. The air 
passages and lungs of the infant differ from that of the adult 
mainly in the following respects: There is a defective clos- 
ure of the glottis, and a comparative shortness of the extra 
pulmonary bronchi, favoring the introduction of septic and 
irritating materials into the lungs.* 

The intra-pulmonary bronchi are more tortuous, and with 
their connective tissue framework occupy a larger relative space 
than they do in the adult lungs ; their extent is greater than 
that of the air cells. Their connective tissue stroma is in 
greater abundance and tends to cellular proliferation ; the sub- 
mucous connective tissue is loose, is more abundantly supplied 
with nuclei, and its vessels are loosely held, so that in any in- 
flammation of the lungs they are apt to take a very prominent 
share. 

The calibres of the finest bronchi are very narrow, the mus- 
cular fibres in their walls are weak, and a greater weakness of 
the respiratory muscles facilitates the extension of the septic 
process, interferes with the expulsion of inflammatory products, 
and increases the liability of collapse. 

The alveoli are small, and are lined with a nearly continuous 
layer of epithelial cells ; these cells proliferate abundantly, and 
when they are inflamed there is a greater production of new 
epithelium and a less of fibrin than in the adult, and these pro- 
ducts are absorbed slowly and with difficulty. (Delafield.)' 

The blood vessels in the alveolar walls are loosely restrained, 
they easily become distended and tortuous, and encroach upon 
the cavity of the alveoli. With small alveoli, thick walls and 
abundant distribution of vessels, it is easy to understand how, 
in hypostasis, distension of the vessels may be an important 
factor in displacing the air in feeble subjects with weakened 

♦ Delafield ; Med. News, November 13, 1884, p. 536. 
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respiratory vigor and partially obstructed bronchi ; thus mak- 
ing it a more serious condition than in the adult.* The lungs 
do not become adult until about the fifth year. 

Having thus called your attention to the various ways by 
which the inflammation may extend from the tubes to the air 
cells, and some anatomical reasons why this disease is more 
frequent under five years of age, let us now notice some of the 
steps in the morbid anatomy and pathology. 

Where the irritation has commenced in the larynx, trachea 
or larger bronchi and extended to the small tubes, both lungs 
are usually affected; the mucous membrane of theJse tubes be- 
come congested, swollen and dry from an arrest of the func- 
tion of their mucous glands. 

Soon, however, there is a hypersecretion from the mucous 
glands, a rapid desquamation of the superficial epithelial cells, 
a rapid growth of the immature epithelial cells, and an emi- 
gration of white blood cells. This process extends to the 
smaller tubes where the diminished lumen of the tubes is oc- 
cluded by the viscid mucus formed, and one of two things 
occurs: either the air vesicles connected with a tube thus more 
or less obstructed gradually lose the air they contain during 
expiration, and it fails to be replaced, owing to the less force 
of inspiration, and collapse follows, or a part of the secretion 
is drawn into the cells, acting as a foreign body. In either 
case there is a congestion of the capillaries of the cell walls. 

There may be only a few terminal branches thus affected, 
and they in different parts of the lungs, or there may be a 
number in close proximity, and their air cells becoming filled 
with inflammatory products, with no means of escape, produc- 
ing condensation of the lung tissue to such an extent as to be 
mistaken for lobar pneumonia. 

Again, in inflammation of the larynx, trachea or larger bron- 
chial tubes we find only the mucous membrane affected, while 
in the smaller and capillary bronchi all the tissues are involved 
and the changes are different; the entire walls become infil- 
trated with inflammatory products and the surrounding tissue 
becomes intensely congested so as to form a zone of peri-bron- 
chitic pneumonia. (Delafield.) The congestion extends to 

♦Northrup. Ref. Hd. B. of Med. Science, Vol. V, p. 726. 
5— M. 
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neighboring air cells, having no other connection with the in- 
flamed tabes than that of continuity, or the lymphatic sys- 
tem; the inflammation having extended to them, as we be- 
lieve, by means of the rich anastomosis between the peri-bron- 
chial and inter-lobolar lymphatic plexuses. 

The inflammatory products in the air cells may after a time- 
undergo fatty degeneration, break down and be discharge4, or 
some part of them be carried away by the lymphatics, as the^ 
lymph glands are often the seat of inflammation, no doubt 
, caused by the presence of inflammatory products carried from 
the air cells or capillary tubes. 

The autopsies reveal various conditions owing to the staga 
and extent of the disease. The bronchi and air cells may con- 
tain a clear viscid mucus in the earlier stages, while later they 
will be filled with a thick creamy pus, or still later with pus^ 
and organized tissue. These form nodules varying in size from 
that of a pea to almost an entire lobe. 

They are usually small and scattered throughout both lungs, 
but when they are close together they may become confluent, 
and the surrounding tissue is more or less congested and cede- 
matous. The recent nodules present a dark or red appearance 
and are friable, and by squeezing yield a reddish secretion — 
later they become of a gray color, yield a thick milky substance, 
and gradually grow more firm and dry and of a lighter color. 
Still later they may undergo fatty or cheesy degeneration and 
be removed as spoken of before, or with the destruction of sur-, 
rounding tissue form an abscess. There may also be found 
thickening of the walls of the alveoli and of the bronchi with 
various extents of dilatation of the latter. On the terminal 
extremities of these dilated bronchi may be found a dilated air 
vesicle, or a group of vesicles whose walls have broken down,, 
their cavities filled with infiammatory products in different 
stages of degeneration. These are frequently found underneath 
the pleura, varying in size from a pin point to a hemp seed,, 
and in color from a bright yellow to an ashy gray. Where 
these occur the pleura is found congested and roughened, and 
its surface covered with a layer of lymph. In some cases these 
little sub- pleural abscesses may by their rupture give rise to- 
pneumo- thorax. 
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Very many cases do not progress to the extent described, 
and there is a perfect restoration of the lung to its normal con- 
dition. In a few cases, however, the disease becomes chronic, 
or lesions remain which are followed by serious consequences, 
such as dilation of the tubes and alveoli, with a tendency to a 
recurrence of the disease on the least exposure, fatty or cheesy 
degeneration of the nodules or lymph glands resulting in 
-caseous phthisis, or hyperplasia of the interlobular septa, or 
interstitial fibroid thickening resulting in fibroid phthisis. 

While these results do not follow very frequently, they do 
occur with sufficient frequency to cause us not to look upon 
mild cases of measles, whooping-cough and such other dis- 
eases as are liable to be accompanied or followed by bronchitis 
oi* broncho-pneumonia as of but little consequence, for " an 
ounce of prevention is worth a pound of cure." 

I am well aware that I have presented nothing that is ne\^; 
my only object has been to call attention to some points which 
have not been sufficiently emphasized in the past. 

From the foregoing I draw the following conclusions : 

1. Broncho- pneumonia is the most appropriate name for the 
disease with such lesions as we have found existing, and that 
it occurs more frequently than we are led to think from the 
literature of the subject. 

2. It occurs more frequently in children than adults for the 
reasons (1) that they have a natural tendency to aflfections of 
the mucous membrane ; (2) the greater frequency of such dis- 
eases as are accompanied or followed by it; (3) the anatomical 
peculiarities of their lungs. 

Owing to the arrangement of the blood vessels and lymphat- 
ics (especially the latter) the disease may commence in the 
tubes and be conveyed to the alveoli, or vice versa, 9r it may 
be interstitial and common to both tissues from the outset. 

4. The lesions found after death substantiate the 3d con- 
elusion. 

5. In treating all cases of measles, whooping-cough and 
euch other diseases as predispose to broncho-pneumonia, we 
should keep in mind such a liability, and the possibility of 
caseous or fibroid phthisis following, and govern ourselves ac- 
cordingly. 
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DISCUSSION ON DR. VBRNON'S PAPER. 

Dr. L. C. Johnson^ of Fountain City. — Mr. President, I wish 
to express my pleasure at having heard this paper. It dis- 
cusses the pathological conditions found in a set of diseases, 
that are not at all uncommon, and a condition that is very 
often, I think, overlooked. I am pleased that the doctor in- 
sists upon the term broncho pneumonia. I think it is a very 
proper term, describing a set of symptoms that follow the me- 
chanical, if I might use that term, inflammation of the bron- 
chial tubes and connective tissue of the lungs. I think it is 
well to bear in mind that this is an entirely distinct disease 
from lobar pneumonia, and it is often due to the inhalation of 
poisonous gases, as well as an ordinary cold added to previous 
cold, and so on, adding injury to injury until it develops a 
well marked broncho pneumonia. It is possibly true here in 
the city, and I know it is in the country, that we very often 
find children and grown persons who have exposed themselves 
repeatedly suft'ering from broncho-pneumonia, and it is quite a 
common thing for them to conclude that they have some fever,, 
or are a little bit billions, as they consider themselves. They 
have some cough, but they go about their ordinary aflPairs, day 
in and day out, until frequently they are down flat on their 
backs with an injured lung, from which they never recover. 
I think in ordinary practice there is a much larger number of 
people who have suffered from lobar pneumonia who make 
complete recovery than there are of those who have compar- 
atively mild broncho-pneumonia. I think people very often 
injure themselves simply from neglect, they thinking they have 
a cold. These little capillaries of the lungs are plugged up, 
the circulation is deficient, the whole system becomes torpid; 
a weak heart is permanently injured very often from the dam- 
ming back of the blood in broncho pneumonia. I do not think 
it is a germ disease. It seems to me it is better to think of 
broncho pneumonia simply as due to mechanical causes. I 
mean by mechanical causes to express decided irritation from 
substances in the air, from inhalation of poisonous gases, or any 
kind of mechanical injury to the lung. That there may be^ 
germs found in persons suffering from broncho-pneumonia I 
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have no doubt, but that they are the cause of the disease, I 
think, is doubtful. It is of especial importance that this dis- 
ease should be well managed from the great variety of chronic 
difficulties that may accompany it. I remember a case that 
proved to be purely broncho-pneumonia had been treated for 
some form of kidney disease; there was dropsy, there was gen- 
eral dropsical effusion of the feet first, and finally of a large 
part of the abdomen, I think, purely from the damming back 
of the blood and the inability of the heart to force the blood 
through the congested and overburdened lung. I think it is 
well to avoid making this class of mistakes — thinking it is some 
other form of disease. 

Dr. G. V. Woolleriy of Indianapolis — Mr. President, This is a 
very important subject and it occurs to me it might receive 
more attention than we feel disposed to give it. It would be 
presumptions to make any criticism upon so learned a present- 
ation of this subject as we have had by Dr. Vernon, so far as 
he has gone. As to the essential condition of the lungs, patho- 
logically, physiologically and anatomically, that obtain in this 
process, nothing more could be said probably than that which 
the doctor has said. The only question that I rise to call atten- 
tion to is the genesis of the trouble. Those ot you who listened 
to the Doctor carefully will notice that in speaking of the 
respiratory organs in the beginning of this trouble he scarcely 
— with but one exception — went above the epiglottis and the 
larynx. This is the mistake that is made in the discussion of 
pulmonary and respiratory diseases, very often. We never get 
above the larynx; and it is simply to call attention to that 
feature of the question, and supplement what the Doctor has so 
admirably set forth in his paper, that I wish to speak at all. 
Now when we recognize that the outlet, that the general com- 
manding the army, that the whole life of the respiratory appa- 
ratus is to be found in the head, at the base of the brain, in the 
nose, and the naso-pharnyx, we find the correct clue to the 
genesis of respiratory catarrhal diseases, and until we do, we 
will not have a clear conception of the causes and relations of 
respiratory diseases. The Doctor very well said in his paper 
that mouth-breathing is an important factor in this trouble. 
There is nothing that should be so emphasized in this discus- 
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sion as the pernicious influence of mouth-breathing ; and when 
we state that, we only state half the truth. When you estab- 
lish mouth-breathing, you abolish nasal respiration and you 
pervert a very important factor in the respiratory process. It 
would take too much time for me to elaborate this question, 
Dr. Vernon has done it so very admirably, as far as he has gone. 
The functions of the nose in the respiratory process are so im- 
portant that it would take more time than I have, to elabor- 
ate it. 

If you care to localize or individualize more distinctly you 
will find in the region of the ethmoid the greatest amount of 
trouble and especially in children. I want to call attention to 
this particularly because there is no medical author that says 
so, that this catarrhal trouble which the doctor denominates 
broncho-pneumonia, is simply one of the manifestations of the 
catarrhal process which has its genesis in the nose in childhood. 
I want to say right here, before this learned body, that there is 
no gentleman in this house who has not already catarrhal 
trouble in his respiratory organs who ever will have it. The 
catarrhal process in its beginning is essentially a disease of 
childhood, and it is because it is a disease of childhood that wc 
have so much broncho-pneumonia. When we come to recog- 
nize that it is in childhood that we find this susceptibility and 
that the trouble is situated at the base of the brain, there 
where we have such violent reflexes, through the spheno-pala- 
tine ganglion, vidian nerve and carotid plexus, will we get a 
correct solution of the question of these diseases, which in later 
years we call catarrh in its varied manifestations. I have said 
this to call attention to the very great need of the medical pro- 
fession looking to the inception of this trouble in the nose in 
the region of the ethmoid, the middle and superior turbinates, 
and in the upper portion of the septum, for colds begin there, 
and then realize correctly that we have a key to the whole situ- 
ation. When this starts up we have the reflexes put in action 
and bronchial spasm comes on. This bronchial spasm and con- 
sequent obstruction of pulmonary circulation fixes itself there 
under the irritating influence of this disease going on in the 
nose, and you have broncho-pneumonia or other pulmonary 
trouble as surely as you have the tingling in your fingers when 
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you hit the so called "fanny bone.'' The nose, in oth 
is the "funny bone" of the respiratory apparatus i 
you get an irritation there you have an irritation i 
itself and it is only a question of time until it becoi 
cient to establish a trouble all along the line when the 
once set up. The writer has given us a most admii 
sentation of the question, but that the trouble beg: 
nose I am well assured. 
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rant of twenty individuals out of every hundred with this 
disease which he treats, and a discriminating public will hold 
him responsible. This plan of treatment is not an idle tale, to 
be whistled down by a breath of wind. It is a genuine Ban- 
quo's ghost, which will not down at anybody's bidding. The 
"antipyretic craze," as it is called, has come to stay. This 
treatment prevents death from hyperpyrexia by a sudden fail- 
ure of the heart's action or paralysis of the brain, including the 
respiratory centers. It prevents death from the secondary 
lesions, from whatever cause they may arise — thus reducing 
and confining the fatal cases to those caused by the specific 
lesions, which statistics show to be less than three per cent. 
But even this small per cent, may be further reduced, for 
Brand has shown conclusively that the lesion in the bowel does 
not proceed farther than the infiltration, when this treatment is 
begun early. All observers are agreed that to get the best re- 
sults from this treatment it must be^begun early, before the se- 
condary lesions have been developed or the primary lesions have 
progressed farther than that of infiltration. After the group of 
symptoms known as the typhoid condition has appeared — 
which is contemporaneous with the secondary lesions — it is too 
late for the treatment to achieve the brilliant results which 
follow its early administration. It matters not how the modus 
operandi of this treatment is explained, whether its benefits are 
derived from the abstraction of heat or from the reaction which 
follows the shock of the bath, the fact remains the same, that 
it is the most successful treatment which has ever been pro- 
posed for typhoid fever and is equally successful in all forms of 
fever. Dr. Currie demonstrated clearly, over one hundred years 
ago, that typhus fever could be aborted by it, that smallpox 
and scarlet fever were rendered mild and tractable diseases by 
its early adoption. His method of using cold water was by 
aff*usion. Five or six gallons of cold water (44°) were dashed 
upon the body of the patient, while seated in a bath tub* 
Brand, Liebermeister, and others immerse the patient in cold 
water the temperature of which is not less than 65° Fahr., re- 
peating it as often as the temperature reaches 103°. Ziemssen 
uses water the temperature of which is at first about ten degrees 
lower than the temperature of the patient's body, cold water 
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apology — if any were needed — for bringing it before 
ciety. I expect to be able in this discussion to convi 
most skeptical, by an array of facts and figures from 
the correctness and trustworthiness of which cap not 1 
tioned, that the hydro-therapeutic treatment of typho 
is the most rational, as well as the most successful, of s 
has ever been proposed. All preconceived opinions an( 
dices should be laid aside in scientific investigations. W( 
seek the truth and the truth only ; and when we one 
its trail it should be scrupulously and honestly followed 
it plunges us over the Falls of Niagara. 

Brand, although not the originator of this plan of tre 
is certainly entitled to the honor of its revival. After t 
lication of his marvelous successes, in 1861, he found m 
itators ; and several theories were advanced in explan 
its modus operandi. Brand never claimed for this tr( 
that it owed its beneficial results to the abstraction of 1 
clusively, but that it derived its benefits from the powej 
healthy reaction which followed the cold bath ; that tl 
burdened and stupefied nervous system was stimulated 
tion, and that by lowering the temperature and restor 
secretions, the broken-down products caused by the oi 
of the tissues were eliminated from the system, and pa 
matous and fatty degenerations — which are known t 
fatal in this disease — were prevented. 

Liebermeister advanced the plausible theory, base.d u 
success of Brand in the treatment of typhoid fever by 
straction of heat, that the secondary lesions of thii 
which consist of congestions, inflammations and degen 
of important organs, were caused by the persistent elev 
temperature, which is a characteristic of this fever. Tl 
of the matter advocated by Liebermeister has resulte( 
trously in the extreme, and has been the cause of manj 
from this disease. Nervous and timid doctors have aba 
the cold bath and resorted to antipyretic medicines, wl 
though they will lower the temperature, lack the essen 
ment of exciting a booming reaction, and the patient 
Yet even this is better than the purely expectant plai 
statistics gathered from the health office of New York 
6— M. 



Digitized by VjOOQIC 



\ 



70 . ^ Indiana State Medical Society, 



It should not be administered in antipyretic doses oftener 
each alternate day. 

s plan of treatment has been so successful in my hands 
[ shall continue its use at least until something better is 
d. Let us hope that some specific germieide may be dis- 
ed soon. Since publishing my last report I have treated 
ditional cases, with two deaths, which, added to the 157 
ly reported, with three deaths, give a total of 208 cases, 
five deaths. Of the two deaths reported in this series, 
were treated by antipyretic medicines and no baths. In 
case where the bathing was energetically used, the 
it recovered. 

le discussions of Dr. Smythe's paper follows Dr. Mc- 
ugh's paper on Atypical Typhoid Fever.) 
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Atypical Typl^oid Fevc 



BY H. M'CULLOUGH, M. D., FT. WAYNE, D 



During the past number of years the professio 
of the State have very frequently met with a 
which is not in accord with those described in th 
It occurs as an endemic, or as isolated cases in fai 

The fever belongs to the group of continued fc 
vails most frequently during the summer and fal 
is by no means confined to these seasons. Childr 
are alike attacked. The onset is usually grad 
be sudden. The temperature is irregular ; soi 
marked from the beginning of the attack ; at oth 
is but slight temperature rise during the whole co 

Usually there is a good deal of headache, and a 
iug of prostration. Bowels may be loose, but m( 
are not. Epitaxis and hemorrhage from bowels 
Mental faculties often clear unless temperature is 
tympany frequently present. Pain and rose-col 
seldom observed. Apparent duration, twelve t 
Recovery is the rule. Such briefly constitute tl 
symptoms. 

The question of vital importance which at on( 
self to us is, What is the nature of this fever? 

Is it due to malarial infection? Is it a mod 
typhoid fever ? Is it due to some specific poison, 
which we are yet in ignorance? 
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Before endeavoring to answer these questions, the following 
eases and post ndortera examinations will be briefly reported in 
so far as they relate to the questions at issue. 

Mamie S., 8et. 7 years. With the exception of an attack of 
pneumonia one year ago, has always been a healthy child. On 
the morning of August 7, 1887, seemed as well as usual. 
Shortly after dinner complained of feeling cold, and a little 
later had a hard chill. She was seen one hour afterward and 
then had a temperature of 105 degrees F. Late the same even- 
ing she was feeling well again. Upon my visit next morning 
she was found in the yard playing ; had had a comfortable 
night ; temperature, 99 degrees F. The same evening she had 
another chill, and the temperature rapidly ran up to 104 de- 
grees F. From this time on the temperature continued high. 
It could be reduced by antipyretics, but would rapidly rise 
again. Quinine failed to modify the attack. None of the 
characteristic symptoms of typhoid fever appeared. Death 
took place upon the twenty-sixth day. 

At different times during her sickness, two sisters and one 
brother were taken sick. In one there was a slight epistaxis ; 
two were constipated ; one had slight diarrhoea ; tympany 
marked in one; rose- colored eruption in one; pain upon pres- 
sure in ileac region not complained of in any. All recovered. 

During the nursing of the children the mother complained 
of headache, and a marked tired feeling. Temperature rose to 
100° F., and continued varying from 99° F. to 100° F., for 
fifteen days. Throughout the whole attack she complained of 
nothing except headache, and a marked prostration. She 
could only be convinced of the existence of fever by the ther- 
mometer. For five or six days she was confined to bed, but 
during the rest of the time she was up and around. 

Mary J., ?et 24 years, domestic. A healthy country girl, and 
has always enjoyed the best of health. For the past few days 
has been feeling tired. Right knee swollen and tender. Tem- 
perature 100° F. The following day the right ankle became 
involved. A diagnosis of rheumatism was made, and patient 
sent to hospital. No other joints were attacked. Patient only 
complained of being "so weak." Later the diagnosis was 
changed to typhoid fever. Bowels were obstinately consti- 
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pated ; no tympany ; no pain upon deep pressure ; slight gur- 
gling occasionally obtained by pressure in ileac region ; no 
eruption ; mental faculties clear. On the twenty-fifth day the 
temperature arose, a comatose condition followed, and death 
took place upon the twenty- ninth day. 

POST MORTEM. 

Peritoneal coat of ileum congested in spots; messenteric 
glands enlarged. Ileum opened and a number of typical typhoid 
fever lesions were found. The solitary follicles and Peyer's 
patches were involved, and represented the various steps of the 
pathognomonic lesion, infiltration, softening, ulceration, and 
cicatrization. Several of 'the lesions extended nearly through 
the muscular coat. Specimen preserved and exhibited before 
the Ft. Wayne Academy of Medicine. 

Wm. W., set. 33 years. Has been feeling weak and tired for 
past two weeks. Headache, and pain over whole of body. 
Four days ago came to Fort Wayne, and was admitted to hospi- 
tal. Temperature 100° F. Bowels slightly inclined to be con- 
stipated; not a symptom suggestive of typhoid fever. 

At 7 A. M., five days later, he was taken with pain in right 
ileac region. Pain in paroxysms. Was seen at 10 a. m. He 
had just been given a hypodermic injection of morphine, and 
was then resting easily. Temperature 10B° F. Pulse 110. 

Bowels had moved the night before and appeared normal. 
Beep pressure caused slight pain. Abdomen not tympanitic, 
7:30 p. m. Has had recurrent attacks of pain during day. Tem- 
perature, 104° F. ; pulse, 120. Abdomen slightly distended and 
painful upon pressure; no sickness at stomach; no vomiting; 
no hiccough. Liver dullness not diminished. The questions 
of a perforation and a septic peritonitis and the advisability of 
laparotomy were discussed, and it was decided to wait until the 
following day. Next morning at 2 a. M. the patient died. 

POST mortem. 

Upon opening the abdominal cavity, thin, foul pus swelled 
up through incision, and about two pints were soaked up by 
sponges. Peritoneal coat intestines generally congested and 



Digitized by VjOOQIC 



74 Indiana State Medical Society, 

covered with lymph. No adhesion. Circular perforation ileum 
one-eighth inch in diameter, situated twelve inches above cae- 
cum. Portion of intestine containing perforation ligated and 
removed. Upon opening it, six lesions, one etf which waa 
nearly through to peritoneal coat, were found in vicinity of 
perforation. Specimen preserved and exhibited before Acad- 
emy of Medicine. 

The five cases reported occurring in one family were cer- 
tainly cases of typhoid fever, yet not one of them presented 
the typical course. By taking parts of the individual histories,, 
the classical picture could have been presented. The evidence 
aftbrded by the five cases warrant the diagnosis of enteric 
fever. The post mortem examinations prove the nature of the 
latter two cases. If these seven cases are fair representatives 
of the cases so frequently seen in practice, and I think this will 
be granted, then it follows that we have a large number of 
cases of typhoid fever, and that in a majority of them the 
symptoms do not follow the course usually ascribed to them. 
In other words the atypical cases are more frequently encount- 
ered than the typical cases. 

To what is this apparent increase of the atypical variety 
due? 

Has typhoid fever changed during the past few years? or did 
this irregular form exist in past years and pass unrecognized? 
It would seem that the latter is true, for we see at the present 
time severe 'cases which correspond closely to the classical de- 
scription, thus showing that the poison is still the same that it 
' was formerly and that it has not been permanently modified. 

On the other hand, we find cases which have been called 
walking cases, and which were recognized years ago. It seems 
to me the sooner we disassociate the term typhoid fever from a 
group of fixed symptoms, occurring in a regular order, the 
sooner we will be better ^.ble to recognize the disease. 

Cases of diphtheria differ widely in the severity of their at* 
tack, yet no one would question whether it were the same poison 
acting. Why, then, expect typhoid fever to follow a prescribed 
course laid down in text books? 

Diff'erent amounts of the poison, and different conditions of 
the system receiving the poison, may modify the result. 
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In conclusion : 1. Typhoid fever infection is mo 
than is commonly supposed. 2. Atypical cases are 
seen than typical cases. 3. Afebrile cases may occi 
absolute diagnosis, with our present knowledge, w 
impossible. 5. It is probable that in the near fut 
searches in bacterialogy will yield results which will 
clinerian more certainly to come to a diagnosis. 6 
accurate diagnosis can be made, it is better to err i 
cases dangerous than to make the mistake of beli( 
trivial. 

DISCUSSION OF DR. SMYTHE'S AND DR. m'cULLOUGH'S 

Dr. Porter^ oj Fort Wayne. — Mr. President, I d 
whether I will get mixed up or not in trying 
these two papers together, but having heard Dr. Mc 
paper before it came here I knew it would have a cl< 
to the one read* by Dr. Smythe, and, therefore, wan 
now. 

In the first place, relating to statistics given by I 
we should remember there is " nothing so fallacioi 
except figures." What was the general character 
ease as it appeared in the epidemics from which h 
are taken ? Were similar cases with like environi 
during the same epidemics and treated without bath 
doses of quinine for purposes of control? 

What symptoms and signs must we have before v 
ranted in making the diagnosis of typhoid? If \^ 
the typical temperature curve, etc., we will diagnose 
at least many of them, as malarial, etc., when in r 
are typhoid. I believe there are more atypical tl 
cases of typhoid. It seems to me that many author 
riticed the facts as found in actual practice for the 
giving their readers a perfect and clearly defined wc 

A rather extended research has convinced me thi 
regularity is now and has been for decades of vei 
occurrence in the symptoms and signs of typh( 
proven by post-mortem examination to have been ty 
occurred whose histories show us that there is n 
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symptom that is pathognomonic — none that may not be absent 
entirely. Friedlander reports 100 eases, proven to be typhoid 
by post-mortem examination, in 41 of which there was no rise 
of temperature at all. 

Cold baths and quinine as a routine treatment of typhoid I 
am opposed to, because, as is shown by Friedlander's cases, 
already referred to, and by many others reported by various 
authors, among them Delafield, high temperature is not the 
cause of death as a rule, either directly or indirectly, because 
it would be a very dangerous treatment in very many cases^ 
and, lastly, because no routine treatment can be scientific and 
safe in a disease which presents such kaleidoscopic symptoms 
as does typhoid. 

Accepting, as I do, this explanation of the varied symptoms, 
I can not subscribe to any hard and fast line of treatment. 
The danger in one case will be high temperature, in another 
heart failure, in still another hemorrhage, and death may occur 
from either of the latter causes in the absence of a temperature 
sufficiently high to call for the treatment advocated by Dr. 
Smythe. 

Again, if we get good results from this treatment, we are 
told it must be begun in the first few days of the disease. 
Who of us is able to tell whether we have a case of typhoid 
or not within this time ? Again, taking together the directions 
given to commence this treatment in the first few days and 
only when the temperature reaches 103° F. or over, it follows 
that it would be of signal service only in atypical cases, for in 
typical cases the temperature does not reach so high a point in 
so short a time. 

I do believe that in some cases the treatment advocated by 
Dr. Smythe is the very best that could be used, but on the 
other hand there are other cases in which we could do nothing 
worse than give cold baths and quinine in large doses, even 
though the temperature be high. 

Dr. Leech, of Shelbyville — Mr. President, one word in regard 
to temperature. If I understand Dr. Smythe's paper, if we 
have not high temperature then the treatment does not apply. 
There is one criticism 1 have to make upon the paper. I think 
we might draw a lesson from the utterances of Napoleon to 
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one of his marshals when the enemy was being 
cross the Danube. The Emperor rushed up to t 
says: "What are you doing?" "I am letting th< 
so that I can whip them," was the reply. Na 
"Don't let too many get across." Why do we 
temperature come up? Why not take it in time^ 
are two questions that deserve attention ; one is, j 
ble of diagnosing a case of typhoid fever? or do y( 
tent and intermittent typhoid fever? Let us fi 
every case. And then in regard to the treatme 
use the cold bath? and how shall we use it? or ai 
ted to use it at all? Many times I am not permit 
the treatment I would like to follow in these case 
ject to the treatment. There are cases that I hi 
trol of. I have to leave my patients in the hj 
friends. But I take my little boy that I have con 
strip him oflf perfectly naked, and I sit by the sic 
and bathe him all the time, when I tind a high te 
do not wait for it to get away up. I sit by him a 
I ^ive him an air bath and sponge him off and k 
and I do not allow the heat to accumulate. I 
keeping the temperature down we have good r 
why not take it in time and keep the fever down \ 
control our patients. Keep the temperature dc 
will economize the strength of your patient ai 
toward his ultimate recovery. 

Dr. Wm. LomaXy of Marion — Mr. President, tl 
throws a considerable uncertainty upon the real 
character of typhoid fever. It shows that quite 
conditions and very varied conditions may enter 
ease. From the first time I ever saw the word t 
until to-day I have studied it considerably, and to 
define real typhoid fever. The first I saw of the 
Deweese's Practice and hjB excused himself to tl 
for calling it typhoid fever, saying that it reser 
fever which was a malarial disease in which bleed 
neglected until the patient became reduced and 
typhus condition, and to which he had applied the 1 
I suppose that he was not familiar with it becausi 
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himself for the use of it.. lie attributes the disease to the neg- 
lect of the lancet ; said the lancet was not used properly as it 
should have been to keep the temperature reduced and the 
fever was allowed to run on and the patient to become debili- 
tated until he became in a very low, irritable, nervous condi- 
tion, which he called typhoid. I then, in the treatment of those 
cases used the lancet and found it to be very beneficial treat- 
ment — used a lancet where we would not now. Well, from 
that day on I have waded through the discussions on the sub- 
ject of typhoid fever in the London Lancet, and in the books. 
In the first place I believe that the British rather denied there 
being such a thing as typhoid fever, while the French con- 
tended that there was. After this discussion had run on for 
some years I recollect that Dr. Bennett, of Edinburgh, gave a 
report of quite a good many post mortems, and he determined 
that the organ most afl^'ected in the whole disease was the 
spleen, and that if the disease should receive a name from the 
organ which was most constantly affected, it would have to be 
some term derived from the spleen. He considered that was 
the pathology of the disease and the diseased spleen was the 
cause of death in more cases than the aftection of any other 
organ. Well, after this Dr. Wood adopted the idea that it was 
an enteric disease and that the fever was only symptomatic of 
the ulcerated condition of the bowels. The paper of Dr. 
Smythe I understood to premise that the temperature should 
run up to 103. Dr. Smythe does not define what typhoid fever 
is, but assumes that we all agree that the professional mind is 
settled upon that question and that they do recognize some 
pathological condition as represented by the term typhoid 
fever; but he requires in his cold water treatment that the 
temperature should run up to 103, if I understand his paper 
correctly; that he would not, in cases where the temperature 
was beneath 103, apply it. I think there is no difficulty with 
Dr. Smythe in that direction. I think his paper would not 
come in conflict with the paper last read, if he defines 103 de- 
grees as the temperature in which the cold water application 
should be made. But the last paper gives a variety of diseases 
that it appears to me would be a little difficult to satisfactorily 
comprehend uader the same term. I recollect myself treating 
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A family with typhoid fever; they evidently had 
through a long, tedious, constant fever and I beli< 
of them died, but amongst them was one lit 
ably 12 years old; she felt weak and she was 
her pulse running up to 110 a niimber of times, bi 
sick at her stomach, had no nausea but a consti 
my recollection is that she sat in a chair 21 days 
fever. I had lost confidence in a great deal of 
treatment, and treated her with acetate of ammoi 
of nitre. It was a pleasant cool drink and I be 
about the only medicine she took except a mild c 
got through quite well. I have no doubt she hi 
which one or two others of the family died. I se 
ease sometimes makes its appearance as ague as i 
which was reported in the last paper. We se« th 
lar. Sometimes it comes on gradually withoul 
features, a chilliness, and gradually a marked 
languid feeling, and then fever alternates, and th 
ruling condition, a constant condition and pure 
course until its termination. Sometimes in rare 
the disease pursues this course: 

The bowels are constipated from the begin nin 
in other cases we find diarrhoea accompanying 
cathartic that is taken. It continues and becoi 
some symptom to control. Again we see in so 
the patient says he don't know whether he is sic 
don't feel like working; he sits around, and if he 
he becomes tired and finally he sits up a few dayi 
lies in bed a part of the time, and at length he 
the time, and says nothing ails him, only he is w< 
called in and he says he " needs only some 
strengthen him and give him an appetite ; " and 
tongue — it is pale, large and tremulous with tl 
upon the margins made by the teeth ; he rema; 
languid for thirty-five days, and finally gets we 
treated him more or less all the time, and yo 
whether you have done good or harm ; the man 
B,t any rate, and you call that a case of typhoid 
the patient will be attacked similarly to the case j 
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and in the course of two or three days will have hemorrhage 
of the nose, or from the bowels, and will suddenly become en- 
feebled, reduced in strength, and die. That you consider to be 
the very same disease as the case last described, typhoid fever, 
in which there is no outside febrile re-action in the whole 
course ; nothing but feebleness complained of. When we got 
to calling these cases typhoid fever, I followed suit. Where 
there was a decided febrile re-action I would call that typhoid 
fever. Those in which there was a depleted system, a pale 
large tongue with the depressions of the teeth upon the 
margin, and feebleness, I called adynamic fever, and other cases 
in which there was nervous excitability, more or less delirium 
from a very early stage, and constant agitation, I called ataxic 
fever. Our physicians in the country thought I was pretending 
to have found out something new that could not be proved by 
the books, and they laughed at me, and the varied nomencla- 
ture was finally abandoned, and we called all such cases ty- 
phoid fever, and we do to this day. I believe that is the very best 
classification of these diseases that I have ever seen, but I cati 
not to-day give a satisfactory definition of typhoid fever, be- 
cause in our text books and recognized authorities, they have 
produced such a variety, all differing in pathological conditions, 
that I can not tell you what typical typhoid fever is. 

Dr. Geo. S. Crawford^ of Clifty — Mr. President, I have seen 
cases, especially during our last epidemic last fall, in 1883, 
where the bath was resorted to, and it produced death. Dur- 
ing that epidemic I was taught this, that I must recognize this 
as a disease, as typhoid fever; but primarily I must recognize 
that all persons are not made of the same material ; that there 
are difl^erent organizations, and each patient should be treated 
individually. Of course we have all the complications to con- 
tend with. In the first place, we have this high temperature ; 
we have used antipyretics as indicated. In some instances we 
resorted to the use of quinine and digitalis, which acted very 
admirably. The reason we used quinine and digitalis was be- 
cause we wanted a tonic. It would lower the temperature. 
Digitalis is a tonic to the heart's action, a tonic to the blood 
vessels, contracting th^ caliber of the vessels and strengthen- 
ing them at the same time, and digitalis is recognized to some 
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extent aa being an hsemostatic. As I went on with the treat- 
ment we did not forget the old turpentine treatment, turpen- 
tine emulsion, especially \^here there was tenderness in the 
illiac region and some tympanitus of the bowels I do not 
think we can come to any plan of treatment that will meet all 
cases of typhoid fever. 

Dr, W, 0. Mendenhall, of Richmond — Mr. President, I have 
been very much interested in the reading of both of these 
papers. Statistics bear us out in the fact that we have 300,000 
cases of typhoid fever in the United States every year, and 
30,000 of them die. We are handling a class of cases that 
ought to interest every one of us. I believe it has been proven 
that typhoid is caused by germs which have their origin in or- 
ganic matter, and are taken into the system through the food 
we eat, the water we drink, or the air we breathe. They have 
their favorite lodging place in the glands of the bowels, the 
mesenteric glands and the spleen. Their existence is two 
weeks, at the end of which time they reproduce themselves and 
die. While they are making their ravages in the localities that 
I speak of, they are producing or throwing off from their bodies 
a ptomaine, a poisonous substance which, with the decompos- 
ing substance of the dead bodies and the excretions from them, 
produce an impression upon the nervous centers sufficient to 
make the character of the trouble we have been hearing about 
to-day. Now, whenever we have learned to either kill or pre- 
vent the reproduction of that first crop of typhoid germs, we 
destroy the cause and stop the fever. Dr. Smythe, who read the 
first paper, says that typhoid fever is a twenty-eight day dis- 
ease. I believe it is, and yet I know it is not. It is, if we 
allow it to be, a twenty- eight day disease. If we kill 
the first crop of typhoid germs, which we can do at 
the end of two weeks, the cause of typhoid fever is gone, 
and your patient will get well. I said something like that 
a year ago in this house, and I was called away before I had 
time to close the discussion on what I had said, and I want to 
repeat a few of these things to-day. I can not understand 
why wrapping a man in a cold sheet, or dipping him in a trough 
of cold water will kill or prevent the ravages or the reproduc- 
tion of these germs after they have entered the system. It is a 
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known and recognized fact that these typhoid germs can be fro- 
zen up in ice and that they will remain frozen there weeks or 
months if you please, and at the end of that time are ready for 
their life's work to reproduce themselves and die. How we 
are to prevent that reproduction by a cold bath I am not able 
to understand. I am not always able to recognize the fact that 
my patients have typhoid fever in five days or three days so as 
to be.able to commence my treatment ot cold baths. I do know 
that in typhoid fever if you give quinine you will get this 
terrible nervous condition that is spoken of. I do know 
that if you give quinitie, you will have these hallucinations, or 
this muttering, this delirium that has been spoken of, and*I do 
know that if you leave off tonics and quinine and treat pa- 
tients with a special reference to the prevention ot the repro- 
duction of these germs, that you will not get so much of that 
trembling and delirium. You will not have bed sores and 
your patient lingering upon your hands twenty- eight days. 
I have had many a fight over this disease in my county. I 
have some strong supporters at the present time and I believe 
that the time is upon us when we are going to open our eyes 
to the fact that we know what typhoid fever is, and that when 
we are called and recognize it we will be able to control it. 
Some of you may wish to know how I do that thing. I told 
you a year ago and I will tell you agaiu, and if it sounds like 
controlling typhoid with cold water I don't understand myself. 
When I have a case of typhoid fever I give some form of mer- 
cury, usually the bi-chloride in small doses or very minute doses 
of calomel and small and often repeated doses of turpentine. 

I think every one will understand just what mercury and 
turpentine do when they go into the system. They are both 
very strong germicides ; one of them a very strong stimulant, 
to keep up the heart's action, and keep the nervous system in 
good condition. The other is a tonic and strong germicide as 
well. Whether they kill this typhoid germ or not 1 am not 
certain. I am certain, though, very certain, they are prevented 
from reproducing themselves, and from the tenth to the twelfth 
day you find the fever gone, the patient lying in a moist state, 
and calling for something to eat. They will then bear tonics, 
and will, in a very few days, be up and go about their business. 
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I give turpentine emulsion; in a pint of the mixture, about 
two drachms of turpentine, and about 1-10 of a grain of calo- 
mel, or its equivalent, the bi-chloride of mercury; however, I 
usually use the calomel. Some of you will say that is old 
fashioned treatment. Well, Hartshorne did recommend using 
it twenty years ago, so did Dr. Smith and others, but only in the 
first week. This gives the typhoid germ another week in which 
to reproduce, and the fever goes on. Dr. Wood, of Philadelphia, 
recognizes the calomel and turpentine treatment, but does not 
order it given until the germs have had time to reproduce 
themselves again and again, until the blood has become thor- 
oughly poisoned and the nervous centers have been overcome 
with this toxine, waiting until all the virulent symptoms of the 
disease have manifested themselves, and then we not only have 
the diseased system filled with poisonous germs, with the 
poison thrown oft' from the germs as well, and if we don't have 
the germ in the system, we do have the system thoroughly 
loaded down with the poison. If you will begin this treatment 
and try it honestly your patient will go on smoothly, the fever 
will not get high, and you will not have the delirium that you 
used to have in typhoid, and at the end of 10 or 12 days your 
fever will be gone. Then the patient can bear tonics. I usu- 
ally use quinine, adding to it some of the forms of mineral acid, 
and the patient has a sharp cutting appetite. 

We sometimes, as one of these papers noted, have constipa- 
tion. That i^ usual in the fore part of the disease. I over- 
come that by castor oil, giving that every day, if necessary, in 
order that I may have an action of the bowels every 24 hours. 
When I do not need to give the castor oil to get an action of 
the bowels, and find they are begining to be a little loose, I use 
with my calomel a little Dovers powder ; if I find the diarrhea 
is setting in a little strong, in place of Dovers powder I use 
opium to control the action of the bowels, which can be done 
very easily. 

I think the turpentine emulsion controls the bowels and pre- 
vents hemorrhage as well. If that can be controlled you have 
stopped the disease before you come to the most dangerous 
point, the perforation of the bowel, paralysis and heart trouble. 
Turpentine is one of the finest stimulants, permeating every 
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portion of the sjfltem, and keeping up the heart's action as 
well. I have been laaghed at for this theory, but in our coun- 
try a good many physicians have quit laughing and gone to 
trying the treatment honestly and faithfully, and when they 
get through they report that their patient is well, and they 
don't know whether they really had typhoid fever or not. 
Very good. If I don't get any cases of typhoid fever I am 
satisfied. I am working where other doctors have typhoid 
fever cases. If my patients don't have typhoid fever, very well. 

I believe the time is coming when the treatment I have indi- 
cated will be adopted, when the disease will be recognized as a 
germ disease that there is no hope of curing only as we kill or 
prevent the reproduction of those germs. The germs kill them- 
selves eventually; I don't know but that they will do it in 
twenty- eight days. I think this toxine that is thrown off from 
these germs will eventually become so virulent as to jprevent 
their reproduction, but it will not do it until the system has 
become loaded down with poison. Let mp propose that when 
you get the next typhoid patient you try this treatment hon- 
estly, patiently, faithfully one day; and if the next morning 
you find your patient all right, be satisfied and try it another 
day, but keep out your quinine, if you don't want it to run 
28 days. When the second day is over, if your patient is do- 
ing nicely, try it another day, and on and on, if you are 
satisfied each day with the result. I will give you my word 
inside of fourteen days the fever will be gone, and the patient 
ready to bear tonics, and will get up and be about their busi- 
ness. 

Dr, Leech, of Shelbyville — It you were called to attend a case 
of typhoid fever where the temperature was 105 degrees and 
there was perforation of the bowels, what would you do? 

Dr, Mendenhall — I am taking a case commencing at the be- 
ginning, just as our papers do. If I am called to these cases 
after the system has become loaded down with poison, where 
hemorrhage has already come up, then I have to counteract 
that. I have to treat those things as I find them. I am speak- 
ing of the case where you begin it at first. Of course, if I am 
called in to take charge of a case that has assumed all these 
virulent types I treat it very difterently. 
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Dr. Leech — How about the high temperature? 

Dr. Mendenhall — If you will follow the treatment I have 
given you, you will not have high temperature. I do not use 
antipyretics ; 1 have my patient bathed before bed time, and 
bathe the bowels with turpentine. 

Dt. Smythe, of Greencastle—Mr. President, I am almost ready 
to apologize for introducing this subject. I think perhaps 
sufficient time has been spent in the discussion, especially con- 
sidering the manner in which it has been discussed. Of course 
in a 20 minute paper it is not possible to. discuss all the ques- 
tions, side issues and symptoms etc., that come up in typhoid 
fever. The only question that I proposed to introduce, was 
the benefits to be derived from the cooling treatment, and I am 
very much obliged to the society for the mild manner in which 
it has criticised the paper. 

The question of typhoid fever is one of diagnosis. At the 
same time that the Germans were treating this disease, and 
upon which they have been criticised, the Austrian, the French, 
the English and the Italian armies were all side by side, and 
the mortality in those armies were as I stated in my paper. 
The French, the Austrian and the Italians were all in the same 
neighborhood, and at the time they were losing from 27 to 36 
per cent., the Germans were reducing their mortality to 3 and 
5 per cent., and even below 2 per cent. The question in the 
treatment of typhoid fever is simply this, whether we will per- 
mit our patients to die with lesions which are secondary and 
which can be prevented by proper treatment, or whether we 
will reduce the mortality and confine it to the limits produced 
by specific lesions. In the examination of the statistics to 
which I have access, I find that the mortality arising from 
specific lesions, which consisted in hemorrhage and perforation 
etc., didn't amount to quite three per cent., but on the con- 
trary in all the statistics, as the temperature rises, as it passed 
104, 105 and 106 the mortality increases, the increase being in 
direct proportion to the elevation of the temperature. Now 
this is a fact which can not be denied, and the statistics are 
from sources that can not be questioned ; they are from official 
sources, from the records of hospitals, army surgeons and 
college clinics. The question is simply, whether we will cut 
7— M. 
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oft the 20 per cent, of mortality which can be prevented by a 
proper reduction of the temperature. Brand claims he does 
not use any medicine ; he don't give quinine, anti-pyrene or 
anything of the kind to reduce the temperature ; he does not 
claim that the beneficial results were caused by the reduction 
of the temperature, but by the re-action which took place after 
the bath in cold water, as is stated here by those who use the 
combined treatment, cold baths with the antipyrine. The 
death rate was increased by the elevation of the temperature 
and then the doctors began to abandon the bath for the use of 
antipyretic medicines. It was found, however, that although 
the temperature was reduced by these remedies that the patient 
died, and hence the treatment by antipyretic medicine is almost 
entirely abandoned again. Even Ziemmson and Liebermeister 
lost faith in it, based upon the theory that the reduction of the 
temperature was all that was necessary. Now they have re- 
turned to the bath and say that the benefits derived are almost 
conclusively proved. Where it has been abandoned it has been 
revived. Dr. Delafield is using it now. The question is 
whether we will adopt treatment, which from the facts tabu- 
lated by Dr. Brand himself, who published quite recently the 
result of his experience, in which he treated 2150 cases without 
a single death, or not. Dr. Brand claims, however, in order to 
get the best result, they must be taken immediately, and where 
it is begun early, that the lesion in the bowels never passed 
beyond that of infiltration ; that sloughing and perforation or 
hemorrhage even, is not presented. I am very much obliged to 
the society for its attention; I am sorry so much time has been 
occupied by the discussion. 

Dr. IjomaXy of Marion — Allow me to inquire how this water 
is applied ? 

Dr. Smythe — Mr. President, I have used immersion and efi'u- 
sion. The proper way to treat typhoid fever, in my opinion, 
is, as soon as the diagnosis is made, to immerse the patieat. 1 
have used more frequently effusion. And 1 use a graduated 
bath, the temperature of the water being about ten degrees 
lower than that of the patient ; the patient is immersed in the 
bath, and after he stays there a minute or two — the water is 
kept agitated — some of it is gradually drawn off' and cold 
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watef added until the temperature of the bath is redi 
or 70, or whatever you want it ; then it ought to be n 
often a8 the temperature reaches 103. Others imi 
patient at once in a cold bath of from 6 ^ to 70 degn 
is followed by a prompt reaction. I use, also, som< 
Perhaps the bath may have to be used in obstinate 
first day, every three or four hours ; after that, whe 
fever begins to yield, in three or four days, especia 
use quinine in the afternoon and evening, you will n 
the bath often. 

Dr, Leechy of Shelbyville — Do- I understand you t( 
give forty grains of quinine at a dose? 

Dr, Smythe — I have given' as high as 72 grains oi 
It is entirely proper to begin the treatment with - 
The Germans use 20 grains the first dose. If that 
have the required effect in reducing the temperatur 
peat the dose. The only advantage to be derived froi 
is to avoid the repetition of the bath. You bathe t 
three or four times when his temperature is at its hi] 
you give 20 or 30 or 40 grains, or whatever is ascerta 
necessary, as doses, and in the morning you will fin( 
perature down to 100 or 101 or 102, and it will re 
way until late in the afternoon ; the patient is perft 
fortable, free from all the fever and pain, and moist 
fever comes up in the afternoon of the next day, wt 
to be rebathed. The advantage of quinine is it pre 
intermission between the baths. 

This treatment is not applicable in every period ( 
ease. If you can not begin it at the start — if you 
until the typhoid condition is present, until the patiei 
weak, or until secondary lesions have arrived, it is i 
to use it. You might very easily kill a patient wi1 
heart, or produce fatal collapse ; it is not proper, ai 
no gooct to be derived from it unless it can be used at 
ought to be used when the fever has reached 103. 
if it was employed later the patient would have to t 
with brandy or some other stimulant. It is not pro 
third week of the fever, or when there is a weak 
danger of collapse, and when I am called under sue 
stances I never undertake to bathe the patient. 
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BY WILLIAM N. WISHARD, M. D., INDIANAPOLIS. 



The variety of views entertained by recent authors and the 
leading genito- urinary surgeons of to-day will, perhaps, justify 
a brief consideration of what constitutes urethral stricture in 
the male, as preliminary to a few practical suggestions as to its 
management, which is the purpose of this paper. In our own 
xjountry the doctrine so forcibly presented by Otis concerning a 
larger urethral caliber than formerly estimated, has caused a 
quite general reconstruction of views as to what is apd what is 
not stricture. 

Keyes, in his edition of 1888, defines it to be ''any unnatural 
narrowness of any portion of the canal of the urethra," and 
locates normal points of contraction at " the meatus, the mid- 
dle of the pendulous, and the beginning of the membranous 
urethra,'^ and says "these are not strictures, but may become 
so if they are unduly small." His idea of the method of de- 
termining the normal size, in a given case, is indicated in 
speaking of the treatment of stricture, by a conservative ac- 
ceptance of Otis' rule, which he qualifies by his personal opin- 
ion that it is the ultimate limit of size to be aspired to, and that 
it is wiser to fall a few sizes short of this standard. Bumstead 
and Taylor (edition of 1883) also give a conservative approval 
of Otis' views, but hold with Wier that there are natural points 
of narrowing in the spongy urethra which can not always be 
differentiated from stricture of large caliber. 

Belfield concludes, from examination of cases in which gon- 
orrhea had never existed, and in others in which it had oc- 
curred, that slight contractions of the urethral channel are 
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either congeDital or natural, or are frequently produced by 
other influences than gonorrhea, some of them doubtless from 
masturbation and lithiasis. (Diseases of the Urinary and Male 
Sexual Organs, 1884.) 

In the eighth edition of his work on Diseases of the Urinary 
Organs, the preface of which is dated November, 1888, Sir 
Henry Thompson says if a flexible English gum elastic 
bougie, or a French olivary bougie, No. 19 or 20 French scale, 
passes easily, and especially if it is withdrawn without being 
held, the patient has no stricture and needs no use of instru- 
ments of any kind. He eliminates the inflammatory and spas- 
modic varieties, and considers the organic alone as being 
stricture. He says stricture never occurs in the prostatic and 
membranous urethra, and complains of the "too mechanical 
method " of treating urethral diseases which has obtained so 
much of late. (See Thompson's Edition of 1888, pp. 29 and 
36; P. Blakiston k Co., Philadelphia.) 

It is difficult to harmonize this recent statement as to loca- 
cation of stricture with his analysis (see Stricture of the 
Urethra, 3d edition) of two hundred and seventy preparations, 
showing stricture found in the museums of London and else- 
where, sixty-seven per cent, of which he found located in the 
space ''one inch in front of and three fourths of an inch behind 
the junction of the spongy with the membranous urethra." 

Otis, in his latest writings, maintains essentially his former 
views in reference to the normally large size of the urethra, 
and his classification of organic strictures above 20 French 
scale as of large, and below that size as of small caliber, and 
defines the urethra as being a tubular continuation of the blad- 
der. He maintains that about two-fifths of the circumference 
of the flaccid penis is the circumference of the urethra, and 
that this rule is one from which there is little variation. I 
have myself several times verified this statement by examina- 
tions with the urethrometer in healthy urethrse, but have more 
frequently found variations in the caliber generally at the mid- 
dle of the pendulous urethra, and always some narrowing at 
the meatus. The absence of former urethral disease has been 
based upon the patient's statement. I regard Otis' rule as a 
good one for approximate clinical guidance. It is quite at 
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varianoe with the recent, and it seems to me somewhat arbitrary 
statements as to what is and what is not a strictured urethra 
by such a brilliant and highly respected author as Sir Henry 
Thompson. Whether the contractions of the canal so gener- 
ally found about the middle of the pendulous urethra and at 
the meatus, in presumably healthy urethrse, are normal nar- 
rowings or not, it is a pretty well established fact that, in the 
absence of other causes, they are often in these same urethras 
the maintaining cause of chronic urethral irritation and dis- 
charge after its development from gonorrhea or otherwise. It 
is quite as true that a large proportion of such cases are only 
permanently relieved by the establishment of a more uniform 
canal, except at the meatus. 

That such a course is necessary in all cases I do not believe, 
and have in some instances failed to relieve a gleet by remov- 
ing strictures of large caliber, and the gleet has subsequently 
disappeared on the use of local applications and mild bichloride 
injections. This has happened in cases where the local medi- 
cation failed before dividing the strictures, and the discharge 
still remaining after urethrotomy it was subsequently relieved 
by local medication. This would seem to imply that cases of 
obstinate gleet not yielding to the usual treatment need divi- 
sion of all existing contractions, even though local medication 
be afterwards necessary for a cure. 

There is one point of possible significance in the production 
of stricture in the anterior urethra which I do not remember 
to have seen mentioned, and which may occasionally explain 
some of the cases of so-called natural contraction. I refer to 
the practice with almost every man, who wears the present 
style of trousers, of unbuttoning only one button at the time 
of urination. I am inclined to think it possible that the pres- 
sure so exerted upon the urethra, when we remember that it is 
repeated several times daily and year after year, may in time 
produce sufficient irritation to result in some urethral thicken- 
ing. I think every one can recognize the mechanical resist- 
ance afforded the column of urine by a slight sense of irrita- 
tion, if a little attention is paid to this point. Possibly, in some 
instances, the supposed congenital narrowing of the meatus 
imay also be due in part to irritation and thickening developed 
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by the juvenile habit of compressii 
the distance to which the stream n 
suggestions are correct, they are, p 
firmatory of Otis' belief in the nat 
of the urethra. 

It is, however, fortunate for the re 
that an opportunity is not afforded i 
cates of Otis' useful rule to exerisi 
their views to all urinary canals, ir 
reasonably indicating surgical interf< 

I desire to consider, at this time, c 
and therefore do not refer to the spi 
temporary inflammatory varieties, \ 
with Thompson that only permanent 
be called stricture. It seems to m< 
may be entertained in reference to 
as to what are natural points of m 
tutes stricture, etc., that a clinical d 
mind as a warrant for interference ( 
Nature manifestly intended that the 
unattended with pain, and should nc 
tion or inflammation; and an organ 
either congenital or acquired, which 
ating with other causes perverts tl 
stricture. So also are contractions i 
urination, but which are productive 
the wide variety of reflexes now ger 
produced by organic stricture. Ca 
difterentiate symptoms due to chemi( 
other causes from those produced bj 

Conceding organic stricture to b 
except the congenital form at the 
circumference of the urethra as bei 
the flaccid penis, Otis' division of si 
and small caliber is a convenient an( 
their symptoms and adapting treatn 

The classification of strictures as 
linear, annular and tortuous, is al 
seems to me, an explanation of soi 
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claimed by the advocates of the various plans of treatment. 
That a linear contraction, in width no greater than would be 
produced by tying a thread around the urethra, is more easily 
relieved, whether it be of large or small caliber, than an annu- 
lar or a combination of linear and annular, producing tor- 
tuous stricture, would seem to need no other confirmation than 
the simple determination of the variety existing. That the 
consequent lesser involvement of urethral and peri-urethral tis- 
sue is generally productive of milder symptoms, especially of 
the reflex variety, is equally true. That stricture is generally 
single and narrow explains the good results attending treat- 
ment by gradual dilatation, by divulsion, by some of the less 
useful forms of internal urethrotomy, and also by electricity— 
as all these methods, including electricity in the manner usu 
ally applied, produce more or less mechanical enlargement of 
single and narrow contractions. It is the more dense, irritable, 
resilient stricture that becomes the abiding sorrow of the 
genito- urinary surgeon, who stops at anything short of free 
and complete division. 

That the majority of the narrow and more tractable strict- 
ures are often the present delusion and future embarrassment 
of those who pursue any other course than division is, I believe, 
equally true. I wish to be understood as referring, in the ap- 
plication of this stateiaent, to organic contractions which have 
already produced symptoms necessitating treatment. 

In the necessarily brief generalization of a subject so im- 
portant as organic stricture in the male urethra, I will not oc- 
cupy your time in a discussion of the symptoms of the dis- 
order, or of the occasional complication of retention, false 
passage, infiltration, abscess, fistula, etc., I only desire to corre- 
late a few facts of general information which have impressed 
themselves upon my mind as of practical value in treatment. 

I may add, in this connection, that my own experience has 
led me not only to accept clinically Otis' classification of strict- 
ures of large and small caliber, and the approximate relation 
of two fifths of the penile circumference as that of the uretha; 
but also to believe that he is correct in locating the majority of 
strictures in the first three inches of the uretha, where gon- 
orrheal or other urethral inflammation which causes them has 
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been the most active, and where congenital narrowing of the 
meatus is sometimes found. 

Presuming symptoms to exist as the result of stricture, I do 
not believe it necessary in all cases to follow out Otis^ plan of 
dilating urethrotomy. The cases where it is not necessary are 
however the exception, and his teaching on this subject, if con- 
servatively adopted, confers incomparably the greatest boon of 
urethral surgery upon both patients and surgeons. 

A type of the variety I refer to, where overstretching and 
complete division are not always necessary, may be represented 
by a case with a urethra with a normal caliber, say of 32 F.> 
and with a fragile linear stricture or very narrow obstructing 
band, we will suppose, of 24 F., two or three inches behind 
the meatus. The meatus may also be of the same caliber of 
the stricture, and at that size may possibly not need operative 
attention at all, or at least but moderate enlargement. 

Or the meatus may be, as is occasionally seen, but a little 
smaller than the caliber of the normal part of the urethra itself. 
If the latter, it should be ignored wholly ; if very much too 
small, it must be divided. A stricture behind it, however, of 
the variety I have described, may occasionally, as I believe, be 
permanently relieved, so far as its clinical significance is con- 
cerned, by simply overstretching with Otis'* urethrotome, re- 
peated if need be, without the use of the knife. Subsequent 
sounding is ot course important. A very careful selection of 
such cases is essential to avoid adopting palliative treatment 
for cases curable only by division. There might naturally be 
an inclination on the part of a surgeon possessing a judicious 
conservatism to extend this method, or the use of some such 
instrument as Holt's divulsor, to all except the more unyield- 
ing strictures. I do not think it is judicious conservatism to 
do so. 

Doubtless sufficiently persistent sounding may, in some in- 
stances, produce a cure so far as return of symptoms is con- 
cerned, if the meatus is near enough the normal caliber of the rest 
of the urethra to admit using a sufficiently large sound . Sound- 
ing and divulsion are both useful in the treatment of stricture, 
and their value should not be underestimated ; but they are of 
greatest use as adjuncts to division, and alone are not often 
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permaneatly beneficial. It is rarely, if ever, justifiable to com- 
mit the use of a sound to a patient, although it is frequently 
done. 

Dr. Keyes has recently given an unfavorable opinion of the 
use of electricity, in the report of a failure to cure in a test case 
submitted by him to Dr. Newman, the recognized champion 6i 
electrolysis. Dr. Newman replies vigorously, claiming that he 
was not given a fair opportunity to complete the cure of the 
patient. Drs. Brewer and W. K. Otis, since the publication of 
Newman's reply to Keyes, have written an open letter to Dr. 
Newman, offering to furnish ten patients suffering with strict- 
ure, from which number Dr. Newman may select five to be 
treated by himself with electricity, and they will treat the re- 
maining five by dilating urethrotomy, according to the method 
of Dr. Otis, Sr. After treatment the patients are, after a 
specified time, to be examined by a committee by whom the 
results are to be determined in cases operated on by both meth- 
ods, and the report to be published. 

The point is well taken by another correspondent who says 
that the advocates of electrolysis have never claimed that dilat- 
ing urethrotomy would not cure stricture, and that they simply 
claim that electrolysis will also cure stricture, and that there 
should, therefore, be no conflict between the two methods. 

Dr. Newman has accepted, in the New York Medical Becord 
of March 16, the challenge of Drs. Brewer and Otis, and we 
shall probably soon hear the result. It is doubtful if such tests 
are to be accepted as of great value in determining a question 
of this kind. If electricity will cure stricture the fact will 
ultimately be more generally accepted than now by the pro- 
fession, whether Dr. Newman, its leading advocate, shall suc- 
ceed or fail with thes.e five cases. A few surgeons, who are 
both conscientious and capable, have reported good results 
from its use, but it does not meet with much favor by the great 
majority of the profession. 

Newman's last tabulated report of two hundred cases, re- 
ported as cured, is enough to condemn it, except in partial en- 
largement of strictures of small caliber, if the average size at 
tained in these cases is to be regarded as the limit of its capac- 
ity to enlarge stricture. My own experience in its use is lim- 
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ited and rather unsatisfactory. I have succeeded in enlarging 
some almost impermeable yet fragile strictures in the deep 
urethra, but in dense or traumatic strictures I have been un- 
•able to do any good by this method. (My battery and acces- 
sories were selected by personal suggestions given me by Dr, 
Newman, and I have followed his method in using them. 
While I should be glad if electricity would do all that has been 
claimed for it, I am inclined to regard its field of usefulness 
as somewhat circumscribed, and do not think its scope has 
yet been clearly defined.) 

For the practical purposes of this paper I desire only to re- 
fer in my additional remarks to some details in the manage- 
ment of dilating urethrotomy. I can not agree with Dr. Otis 
in the obliteration of all diff^erence in the size of the meatus 
and the normal parts of the urethra, as I regard a meatus which 
acts to some extent as a nozzle to the urethral hose as of more 
use than one which has been raised to the full size of the re- 
maining portions of the canal. I believe the results obtained 
are quite as good, as a rule, when a smaller meatus than urethra 
is left, and there certainly is less liability to an irritable and 
pouching meatus, and less dribbling of the last few drops of 
urethral urine for some minutes after micturition, which evils 
are among the annoying after results where the meatus is cut 
to full size. Where there is a strictured meatus and the tissue 
dense, the incision at this point can be made, as described by 
Otis, on the floor of the urethra to within two or three milli- 
meters of the exit of the canal, and at that point the size can 
advantageously be made smaller, especially where there is a 
narrow wall on the inferior side, necessitating some division 
above. Subsequent sounding may be accomplished by a sound, 
the attained size of the meatus; or with. a Weir's urethrometer 
at the size of the urethra. 

It is good practice, where the urgency of the symptoms will 
allow, to enlarge strictures 'of small caliber to 18 or 20 F., by 
gradual dilation, before cutting them. Where immediate com- 
pletion of the operation is necessary, in very close strictures, I 
have found a miniature Maisonneuve of No. 6 F., made at the 
suggestion of Dr. Otis, of great value. Where a filiform only 
is admitted a Gouley's divulsor, or his catheter staflF with a 
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guide, is useful in beginning the enlargement. The catheter 
staff, in graded sizes, is especially useful where an external 
urethrotomy is contemplated, and a large staff will not pass. 
Except in very dense strictures I do not, as a rule, think it 
necessary to divide, as Otis directs^ to two sizes larger than the 
normal caliber of the urethra, owing to the danger of injuring 
the erectile tissue to the extent of producing permanent curva- 
ture of the penis. 

It is often best to divide by incisions, repeated two or three 
times, beginning at a small size as the divulsing bars are being 
separated, but it is not desirable to cut above the normal caliber 
of the urethra, except in rare instances. 

Strictures at the bulbo-membranous juncture and in the. 
membranous urethra are more safely treated by external ure- 
throtomy. If not very dense, gradual dilatation may be suc- 
cessful in this locality. In controlling the hemorrhage after 
internal urethrotomy, I usually use a hard pad made of a 
tightly- folded towel, held in position by a T bandage. It is 
placed behind the scrotum, and carried forward along .the 
urethra, with the penis held back upon the abdomen, to keep 
the urethra slightly tense as advised by Otis. A perineal crutch 
or pressure over a large sound may be added if necessary. 

The antiseptic precautions of special application to the ure- 
thra consist in irrigation of the canal with a warm bichloride 
solution. I employ a strength of about 1-15000. Dr: E. R. 
Palmer suggests the distention of the bladder with a super- 
saturated solution of boracic acid, at a temperature of 100^ to 
105^ F., and the withdrawal of the catheter, and allowing the 
patient to expel this solution as if urinating; and after com- 
pleting the operation to repeat the irrigation in the same man- 
ner, or to substitute a 1-20000 to 1-30000 bichloride solution. 
It. is certainly true that nothing affords such prompt relief, in 
the event of a chill or urine fever following urethrotomy, as 
local antiseptic measures. 

In conclusion, while advocating no one method as exclusively 
to be followed in the treatment of stricture, and according 
just credit to all, I have no hesitancy in saying that at 
present there is no method which is so successful as Otis' oper- 
ation. It is, in my personal experience I may say, the only 
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method with which I feel confident of permanentl 
stricture. I have been practicing it only for four or 1 
it is true, but during that time I have had frequent 
nity to employ it in both hospital and private practi 
have yet to have a case return for treatment for a 
that I regarded attributable to stricture where I ha 
iously pursued Otis' plan. 

The absorption and softening of cicatricial tissue \ 
division is well shown in close strictures at the meati 
the hardness, easily felt by the finger immediately b< 
after cutting, will be found to have entirely disappear 
or twelve months afterward. (My friend. Dr. John C 
of this city, told me, since the reading of this papei 
had recently had the opportunity to examine a case 
had operated upon by dilating urethrotomy ten y( 
He had divided the stricture to 32 or 33 French sc 
treatment had since been employed, .and he easily pi 
same sound into the bladder at the recent examination 
had eqiployed in the after treatment of the case ten y( 
The uniform absence of serious results has led me to re/ 
reasonably safe, although I have been very careful in 
cases for operation, and have a few times declined t( 
by this method in cases with co- existing organic ki( 
other diseases, when I might otherwise not have been 
nate. Certainly whatever mode of radical or palliati 
ment is adopted, antiseptic principles are essential tc 
success. 

A word in closing as to anesthesia. The value of c 
well shown in urethral surgery, and also its ill effect 
too frequently or too indiscriminately. It ordinarily 
all pain in doing an internal urethrotomy. I am in i 
of using an ordinary medicine dropper full of an ( 
cent, solution, first blunting the end of the dropper si 
an alcohol flame. Throwing the solution into the ure 
closing the meatus with the thumb and index-finger 
the dropper and allow it to fill with air. The air 
injected in a similar manner, and with the loose tissi 
most dependent part of the scrotum is rubbed up and < 
line of the urethra. The air forces the cocaine back a 
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>ughly bathes the mucoas membraae. An urethral 
r a catheter used with the dropper answers, if the 
^rtions are to be anesthetized. 



rth Meridian Street. 
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BY ALBERT G. PORTER, M. 



Mr. President : 

I am induced to discuss the sub 
uche for the following reasons: 

1. My attention has been so 
called to it. 

2. Because it is a very commor 

3. Because I find so few physi 
in their pathology or their treatme 

4. Because there has been com] 
the subject, and that little so vagu 

In fact, many authors fail to mei 
vote page after page to scabies, ur 

In order to treat the ailments 
fully, we must study the pathologj 
the same, that we may arrive at j 
abling us to reach just views wii 
treatment. 

Now, in looking over the aut 
headache, they will certainly strik 
meagre, to say the least. Wood 
entirely. Roberts is vague, unsatis 
(contrary to his usage), is remarka 
non-committal expressions. Nem 
any other teacher noted, and he 
Reynolds says comparatively nothi 
are left in open sea without compa 

I believe there is one point upoi 
ter, viz: That headache may occi 
tion of the blood-vessels of the Ijn 
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may be the result of anemia. And I am convinced that out 
of every hundred cases of sick headache that the physician is 
called to treat the pathology points ninety- nine times directly 
to a deficient supply of blood to some portion of the brain, 
owing, possibly, to contraction of some of the cerebral arteries ^ 
most probably the middle cerebral. 

We are to remember that the middle cerebral artery is the 
largest branch of the internal carotid, branching off at the base 
of the brain at a point near the anterior portion of the com- 
missure infundibulum, and in close proximity to the optic 
nerve, and passing obliquely outwards along the fissure of Syl- 
vanus. (Gray's Anatomy.) 

As an evidence of the insufliciency of the blood supply at 
this point, the following may be cited: There is generally loss 
of tone to the cerebro-spinal system, attributable generally to 
overwork, anxiety, grief, loss of rest, indigestion, or, possibly, 
from traumatic causes, or, in fact, anything that will produce 
neurasthenia, or nervous exhaustion. 

Here such investigators as Anstie and Beard come to our 
relief, and tell us so plainly that we need not err; that sick head- 
ache is the result of neurasthenia ; that it becomes chronic in 
many patients. Hence we are to infer that the light-headed- 
ness complained of, as well as muces volatantes, are the results 
of an unequal distribution of nerve force. Dilatation of the 
pupil often occurs as a symptom. Sometimes the occipital 
portion of the brain suffers, the pain extending down the 
spine. All these symptoms certainly indicate a neurasthenic 
or weakened condition, the result of nervous irritation. 

Tenderness or soreness of the scalp is still another evidence 
of nervous irritation. In this headache we sometimes have a 
well-marked improvement, and then a relapse just in accord- 
ance with the nervous condition. 

It is to be remembered that nervous exhaustion, which pro- 
duces sick headache, is the origin, in many instances, of irrit- 
able eye, as well as of the hyperesthesia of the auditory nerve, 
so frequently responsible for roaring and snapping of the ears. 

Sick headache is frequently preceded by a glimmering of 
some portion of the field of vision of one eye, sometimes the 
left, sometimes the right. 
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Now, if the patient will lie dow 
ing will pass off in a majority of 
manifestly less intense ; and the 1 
followed is everted or modified. 

Thus having marked out what 
pathological condition, as well as s< 
proceed to consider separately i 
adopted : 

1. During the stage of disturbe 

2. During the stage of headach 

3. During the intervals betweei 

During the first stage, in the for 
vision, such as the glimmering bef 
marked that, in the same individui 
the more severe will the headache 

Therefore it becomes necessary t 
as possible. 

If it be true that the disease dep 
of blood to a part, and I am forced 
such means are to be adopted as w 
blood to. the part, and this can be 
posture and by stimulants. 

As soon as the glimmering occu 
with the head as low as possible, 
the right or left of the field of visic 
site side. He should also take at 
wine in a glass of soda water, or, 
take an ounce of brandy in a glasf 

If, however, alcoholic stimulants 
inadvisable to recommend them, i5 
in water, may be prescribed instea 

If the patient be chilly with col 
water may be placed about his fee 

By these means the heart is enal 
the brain with greater force, and t 
movement is thereby shortened. 

After this has passed off, the pat 
that the characteristic glimmering 

8— M. 
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injanction, however, will only apply when tl 
comparatively slight, for if it be severe and 
much nausea and vomiting, the patient will n( 
posed or able to leave his bed, or, at least, a recu 

If, as sometimes occurs, instead of the disturl 
preceding the headache there be a feeling of d 
irritability, fidgeting, then the administration o 
spinal stimulant as hyoscyamus, valerian, assaf< 
ether or chloroform will often cut short the atta 
teen minims hyoscyamus, with an equal amouni 
will soothe the nervous irritability in the slig] 
may, if necessary, be repeated in three or four 1 

If there be great mental depression, the val 
foetida should be tried. 

Prof. Stille, in pointed, as well as most eloq 
says: "Nothing is more astonishing in the ope 
dies than the promptness and certainty with \^ 
valerian and assafcetida dispels the gloomy visic 
chondriac, calms the hurry and agitation of 
ment, allays commencing spasm and diffuses a 
over the whole being of one who but an hour be 
toa thousand morbid sensations and thick-coi 
danger, wrong and loss." 

My preference is usually the valerian in co 
assafcetida. I confess that it is a bitter dose, bi 
it in preference to sick headache. 

Alcoholic stimulants are not always advisabL 
quantities. They sometimes produce flushin 
slight confusion of thought, etc., without reliev 
sion, and, though the severe headache may be 
cohol does not act as well as other remedies me 

Second. During the stage of headache, if it i 
patient able to sit up, there is little to be done. A cup of tea 
or coffee, a walk or a drive in the open air will often assist in 
removing the pain. 

If, however, the headache, nausea, etc., be severe, then the 
administration of further remedies is called for. The patient 
should be kept perfectly quiet, with the room darkened, for 
every sudden sound or flash of light causes pain, and the 
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slightest movement is sufficiient to produce or excite gastric 
disturbance or gastric uneasiness. Sometimes a free evacua- 
tion of the contents of the stomach, especially if it contains 
undigested food, is followed by relief. 

Fothergill says that an emetic and some warm water soon 
washes off the offending matter and removes , these disorders, 
which may be well enough when there is offending matter to 
wash oft, which is not always the case, by any means, lor the 
nausea frequently continues long after the contents of the 
stomach have been discharged. An inverted peristalsis of the 
duodenum is sometimes set up, the bile appearing in the fluids 
vomited. The patient believes that all his troubles are due to 
its overflow. "It is all liver," he says, and it is not always an 
easy matter to persuade him to the contrary. Generally, then, 
we should endeavor to relieve or check the vomiting. 

Where morphia does not treat the patient unkindly, one- 
fourth of a grain hypodermically administered acts well. But 
iced sodawater with two or three drops of dilute hydrocyanic 
acid, or ten or fifteen drops sulph. ether in a little water, acts 
well. Some claims have been set up for iced tea, but in my 
own and other cases I find that the effervescing citrate of pot- 
ash combined with hydrocyanic acid often produces a happy 
effect. The severity of the headache may be lessened by the 
application of cloths dipped in hot water, or some evaporating 
lotion, and applied to the head. If the extremities are ^old 
and the headache intense, a warm, stimulating foot both may 
be resorted to with advantage, as sopn as the nausea will allow 
the patient to sit up. 

If the attack occurs in the early part of the day, as soon as 
the pain has subsided, it is generally better for the patient to 
sit up or move about in the open air a little. 

I have frequently received marked benefit from a ride into 
the country, after having been compelled to lie down for three 
or four hours. During the attack the appetite is, of course, 
diminished ; the thought or mere mention of food provokes dis- 
gust. Yet, after the nausea has passed oft, and the headache 
still continues lor some hours, a dish of soup or some easily 
digested food will often have a very satisfactory effect in equal- 
izing the cerebral circulation. A remedy that I have been in 
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the habit of using, with fair results when the headache is 
severe, is : Brom. pot., xxx grs. in aqueous solution, with eul. 
ether gtt. xx., and if nausea still continues this may be repeated 
in conibination with eiFervescing cit. potassa. A saline ca- 
thartic is a popular and, in the commencement of an attack, is 
sometimes an effectual remedy. But generally purgatives are 
objectionable. It is to be remembered, however, that so far, 
the remedies I have suggested are only palliative, and I come 
now to the consideration of such means as are preventive, or 
to the treatment necessary during the intervals. First of all, 
we are to ascertain, if possible, the exciting cause, and en- 
deavor to remove it. Hours of study or of work must be 
abridged, as well excessive bodily fatigue, loss of rest, every- 
thing, in fact, must be avoided which the sufferers know from 
individual experience will act as an exciting cause. 

When the attacks are associated with excessive mental work 
they are certainly to be regarded as danger signals, showing 
the necessity of relaxation, at least. 

In the next place, we should endeavor to improve the tone 
of the bodily and nervous systems by proper medicinal and 
hygienic measures. And the chief remedies would surely con- 
sist of iron, (steel might be better) strychnia, quinia, and cod- 
liver oil. The success, however, following these measures de- 
pends in a great measure upon the manner in which they are 
administered. 

For a day or two after the attack the stomach and bowels 
are likely to be disordered, and not in condition to tolerate 
such remedies. Of course this condition must be corrected. 
And just here the simple vegetable bitters, such as gentian, 
with small doses of hyoscyamus, and some aromatic, will be of 
material service. And if necessary, give a pill at night of 

Pill hdrg grs. ii. 

Ex. rhei (alcoholic) grs. iii. 

We may then usually proceed with tonics. 

If the attacks have been very frequent, or the patient be of 
scrofulous diathesis, we should certainly advise the iodide of 
iron. And the following prescription, perhaps from Hartshorn 
(I do not remember) is a very convenient way of administration : 
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]^ Ferri ammon. citrate grs. iv. 

lod. potash grs. iii. 

Fl. ex. hyoscyamus gtt. vii. 

Spts. ammon. aromat 5 bs. 

Aq. pura , 5 i. 

M. Sig. morning and evening and if the stomach is at all 
irritable, I would add to each dose bi-carb. pot. grs. xx. with 
three drachms lemon juice or a corresponding amount of citric 
acid and as soon as possible I would discontinue the hyoscyamus 
ammonia and the carb. pot., and add strychnia and continue 
the iodide as seems indicated. 

I have also given (at the suggestion of our friend Dr. R. 
N. Todd) with gratifying results, the citrate of iron, ammonia 
and strychnina, in an infusion of columbo. The iron is cer- 
tainly indicated by the greater or less anemia of the patient, 
and the strychnia is surely a very important remedial agent in 
this malady — in small doses it acts simply as a tonic, yicreasing 
the appetite and improving digestion. 

Strychnia is said by Waring, to dilate the vessels and thus 
increase the blood supply. It certainly augments the activity of 
the spinal cord and promotes capillary circulation, and is there- 
fore an appropriate remedy for persons troubled with cold hands 
and feet. 

And now, if it fills these conditions, it is most clearly indi- 
cated, in the disorders under consideration. 

Cod liver oil (when kindly borne) must also act beneficially. 
As an argument in its favor, I quote Prof. Anstie, that it has 
been demonstrated by actual experiment, that great exertion 
and prolonged labor can be endured without fatigue when 
starchy and fatty foods are alone taken. 

While Ringer, of the British Navy, says there is abundant 
evidence to cause us to believe that cod-liver oil is more easily 
absorbed than other similar substances. Prof. Wood adds his 
testimony by saying that it improves digestion, increases the 
proportion of red corpuscles in the blood, and invigorates the 
whole nutritive function, and that it particularly sustains the 
energy of the brain during prolonged mental exertion. 



Digitized by VjOOQIC 



106 Indiana State Medical Society, 

Caleb Cushiug, (though a non-medical man), one of the most 
brilliant jurists of the Empire State, said that whenever he 
was engaged in a jury trial that was likely to overtax his en- 
ergies to any great degree, the thing that best sustained was 
a good dose of cod-liver oil, taken in the morning just before 
going into court; and others engaged in hard mental work 
have confirmed this view. We must, therefore, regard cod- 
liver oil as having, besides its other properties, a nutrient and 
tonic action upon the cerebro- spinal nervous system. As a 
remedy for these nervous disorders I can but regard it — in 
doses of from two to four drachms, taken twice daily, after 
breakfast and after dinner — as unquestionably entitled to our 
careful attention. We must, however, in all cases, be careful 
to regulate the action of the bowels — but, by no means should 
we have recourse to drastic, or even active purgation. A five 
grain pill of socotrine aloes at night is generally sufficient. 

If the patient be habitually constipated, then no remedy 
known to. the catalogue of drugs fills the indications so well as 
a pill of aloes and iron, to be taken twice or thrice daily in 
doses suitable before meals. It will act freely, and in a few days 
will diminish if necessary — for this remedy posesses this ad- 
vantage—that its effect is augmented instead of being lessened 
by continued administration — especially is this the case when 
strychnia or nux vomica is given at the same time. 

The chalybeates or the mineral waters — such as those of 
Baden-Baden, the White Sulphur Springs of Virginia, the 
Blue LickB of Kentucky, or the artesian well at Terre Haute, and 
others of similar chemical constituents — are said to be taken 
with marked benefit as laxatives. And lastly, we must lay 
down stringent rules for our patients with regard to diet, ex- 
ercise, etc., and we must impress them with the importance of 
a strict observance of these regulations. 

Under this or similar regime, I firmly believe that nervous 
or sick headache is as amenable to successful treatment as 
other ordinary maladies. 
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DISCUSSION. 

Dr. J. F, Hibbard, of Michmond. — Mr. Presic 
there is a slip of the pen in the doctor's paper tha 
to do any harm, but still I think it well to call a1 
He recommends in certain conditions of headac 
be administered two or three drops of hydrocyj 
think any person that took two or three drops of 
acid, or even one drop, never would have the 1 
more. The doctor undoubtedly means dilute hyd 
and I thought it best to call his attention to it. 

Dr. Porter. — Mr. President, that is what I mea 
I am much obliged to the doctor for referring to i 

Dr. W. Hobbs, Knightstown. — Mr. President, I ^ 
tell you how I cured a few cases of sick headach 
them with sub- nitrate of bismuth, fluid extrac 
half a drachm or drachm three times a day. I cu 
sons who had the disease from 10 to 12 years, 
had it every month, and the other more frequ 
they had taken this treatment two or three mont 
cured and the headaches ceased. 

Dr. J. McLean Moulder^ Kokomo. — Mr. Presid 
object to the name sick headache. I believe that 
sick headache is simply a symptom brought al 
cases by congestion, in other cases senemia of the 
a reflex action, and it is always due, or, at any ri 
great majority of the cases due, to neurasthenii 
exhaustion. I do not believe it is best for the ] 
Medical Society to pass over this matter and tree 
ease when we really should regard it as a sympto 
the treatment given for the trouble is concerned, 
ing at all to say. 

Dr. W. R. King J Philadelphia. — Mr. President, n 
is that 10 grains of antipyrine, taken in two do 
apart, will give more relief to the women over 
County suflfering from sick headache than any thir 
ever found. 
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BY MILES F. PORTER, A. M., M; D., FORT WAYNE. 



Mrs. J. L. P., act. 52 years, mother of four children, of 
English birth, but a resident of this country for more than 
forty years, and for the past three years of Arkansas, consulted 
me in the latter part of last January. 

She passed the menopause nominally two years ago. In the 
past two years she has lost sixty pounds in weight, though 
aside from a few chills of ague and a very tired feeling in the 
morning she has not been sick. 

She suffered at times from "wind in the stomach,^' but not to 
give rise to more than discomfort. About three weeks prior to 
her visit to me she had one of these attacks, and to relieve 
which she was rubbing her stomach, as was her custom, when 
she discovered a tumor, for which she consulted me. 

A careful inquiry failed to elicit from her any further history 
than that given, and nothing of importance in the family 
history, but her sister stated to me that she had frequently 
suffered, in years gone by, with very severe pain in the belly, 
and that she was often jaundiced ; while I remember myself 
having given her, two years before, a hypodermatic of mor- 
phine for a pain in the belly ; but, as there was another case in 
the house at the times interesting me very greatly, I accepted 
her own diagnosis of " wind colic." Whether or not she was 
jaundiced after that attack I do not know. 
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Cholelithotomy — Rei 



The following notes are taken fron 
plexion rather muddy, bowels constipj 
inal walls lax but rather fat. There i 
driac region an apparently solid turn 
moves with the liver in respiration, whi 
and upward to the right, but can not 
left of the linea alba^ neither can it be 
The lower border of the tumor can b 
but am not able to separate the gro^ 
percussion note over the tumor is d 
tress in the left hypochondriac region 
pain. The ascending colon is to the 
She has an anal fistula which has exist 
closing, only to open again, and has \ 
years back. My diagnosis is a solid t 
liver, and probably the gall bladder fil 

I explained to the patient my dia^ 
uncertainties connected with the diagi 
out opening the abdomen. She was 
Arkansas, where she would be miles a^? 
geon, without at least knowing the ex 
and, on being told by me that the d 
operations was not over 2 per cent, 
done, and said that "she knew the 
which had no business there," and that 
I concluded, after opening the belly, tl 
death would be even. 

The operation was accordingly ma 
ruary last, in a private house, in a r( 
and with the assistance of Dr. H. Mc 
giving the ether. The incision, three 
over the most prominent part of the 
the linea alba. The tumor being exp 
canula was inserted into it, and on ret 
quantity of muco-pus escaped, but no 
canula was therefore withdrawn and t 
which immediately came in contact 
strong silk threads were now inserted 
part of the tumor, parallel with each 
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inch apart, by which it was drawn well up to the abdominal 
walU and held there by Dr. McCuUough while the. incision was 
made between them, and the stones — ten in number and about 
the size of chestnuts — removed. I will pass them around for 
your examination. The peritoneum was protected by sponges. 
The gall-bladder was much thickened, measuring about 3-16 
of an inch. 

The stones were removed with a pair of uterine dressing for- 
ceps, aided by the finger and a blunt aneurism needle. The lat- 
ter was found to serve an excellent purpose iu dislodging the last 
stone, which was impacted in the neck of the bladder, and I 
should not want to commence another like operation without 
this or a similar instrument at hand. 

Not being positive that the piritoneum had entirely escaped 
contamination, two glass drain tubes were placed, one at the 
side of the bladder from which some adlusions had been torn, 
and one which reached lower in the general peritoneal cavity. 
A small rubber tube was placed in the gall-bladder, the latter 
stitched to the abdominal walls and the rest of the incision 
closed with interrupted sutures of iron-dyed silk. She was 
under ether about two hours. Shock was slight. The glass 
tubes were cleaned by suction every two hours, and removed 
at the end of twenty-four hours as they were doing no good. 
There. was considerable nausea and vomiting from the ether, 
but this stopped within the first twenty-four hours. The re- 
covery was uninterrupted save by vomiting, which occurred 
once on the twelfth day from eating heartily of farina pudding 
with raisins in it. No pain of consequence was complained of. 
With the exception of two seidlitz powders no medicine was 
given. Uneasiness from gas was relieved by the daily use of 
» enemas and the use of the rectum tube. After the first 
twenty-four hours the bile flowed through the tube abund- 
antly, though there was at no time any leakage of consequence 
around the tube, notwithstanding the rather large incision it 
was necessary to make in order to remove the calculi. A su- 
perficial stitch was removed on the fourth day, one of the deep 
parietal ones on the fifth and, as supposed, all of them on the 
seventh day, though two more were found and removed on the 
tenth day. 
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Cholelithotomy — Eema 



The dreBsingB were of carbolized gai 
ton, and were changed three or four tim< 
keeping the wound dry should leakage 
was no pus formation, and all of the w 
resented by the gall-bladder, healed by f 
end of seventeen days the wound was 
and it was removed. The discharge c 
less and the fistula closed on the thirt 
mained closed for ten days, when it opec 
acute indigestion, accompanied by mu 
mained open for two days, since whicl 
closed. The highest temperature was 
highest pulse rate 90, both of which occ 
day and were due to temporary closui 
which opened the next morning, when \ 
ature dropped to normal. The patient s 
On April 4, 1 operated for the anal fisti 
tion she has now (April 9) practically re 

Were I to operate again for gallstones 
tinuous suture by Tait's method for secu 
abdomen, inasmuch as the interrupted i 
cult to remove, especially if the patient ; 

In the Med. News of Feb. 9, 1889, is c 
the Lancet of an article by Dr. A. DePa^ 
vention in Biliary Lithiasis (Jour, de Me 
24), from which we learn, that up to tha 
78 cholecystotomies made. "Of these ( 
according to the method of Spencer We 
the gall-bladder to the abdominal wall 
series, 3 died from acute peritonitis, 1 ci 
by recurrence, and two cases were com] 
second series there were 11 deaths, 5 
collapse, 2 from biliary retention, 2 fron 
the peritoneum, and 2 from undetermir 
also 4 deaths from secondary compile 
"cures" are 24 cases of biliary fistula, S( 



^he tube draining the gall-l^ladder was left long and en 
ings. ' 
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number of cholecystectomies has been 22, with 2 deaths from 
obstruction of the bile ducts, and 1 after recovery from the 
operation from a cause independent of biliary lithiasis. Thus 
in cholecystotomy with suture of the gall-bladder, and its re- 
turn free into the abdominal cavity, a mortality of 50 per cent, 
resulted; in cholecystotomy with suture of the bladder to the 
parietes, 15.27 per. cent. ; and in cholecystectomy 9.99 per cent. ; 
and as the last-named figure comprises the two cases of per- 
manent occlusion of the common bile-duct, the result, if they 
be excluded, is to enhance greatly the position of cholecystect- 
omy as an operation to be preferred to cholecystotomy." 

Notwithstanding the lower death rate in cholecystectolny it 
seems to me that cholecystotomy with suture of the gall-blad- 
der to the parietes, is the operation to be preferred in these 
cases, for we can never be absolutely certain that the bile-duct 
is potent*, and should calculi re-form after this operation, or 
should it for any reason become necessary to re-open the gall- 
bladder, the operation, with this viscus attached to the parietes, 
becomes a trivial one. 

While the danger of permanent fistula after this operation is 
used as an argument against it, yet it seems to me it should 
weigh in the other direction, for a fistula remaining in spite of 
efibrts to close it is proof of partial or complete closure of the 
duct, and where this condition obtains the patient's life de- 
pends upon this outlet for the bile remaining open. * 

Aside from other objections, it seems that the mortality at- 
tending cholecystotomy by Wells' method is suflicieoit reason 
for its abandonment. 

*Vide Abdominal Surgery, by Qreig Smith, p. 593, 2d Edition. 
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Etiology zir)d Trc^irr)cr)i of Pelvic 
/Vbscess^ 



BY L. H. DUNNING, M. D., SOUTH «END, IND. 



The last few years have been marked by the rapid increase 
of our knowledge of the pathology, etiology and treatment of 
diseases peculiar to the pelvic organs and tissues. Pelvic ab- 
scesses have received their full share of attention, and a more 
definite knowledge regarding their causation, ravages and 
treatment ascertained. More needs to be learned, for it is a 
malady of frequent occurrence, and frequently leads to serious 
results, and, too, most of the cases will fall under the treat- 
ment of the general practitioner at the outset. I have nothing 
new to ofier to-day, and it is chiefly to draw your attention to 
the subject and to elicit discussion that I present these re- 
marks. As to the etiology of pelvis abscesses there seems to be 
a diversity of opinion. Budd recognizes two chief causes 
operating to produce the disease under discussion. 

1. Infection after child-birth, abortion, or injury to the 
vaginal, cervical or uterine tissues. This infection leads to in- 
flammation, I. e.: paritonitis or parametritis. The inflamma- 
tion is usually severe, intense and swift in its course, and may 
or may not end in pelvic abscess. If it does, the abscess may 
rupture or not. The pus may be retained for a time, and then 
be absorbed. The evidence of this fact is found upon post 
mortem where pus cavities are seen which have undergone 
retrogressive changes, and from which there has never been an 
outlet. The clinical evidence of it is found in the recurrent 
chills without an extension of the exudates. 
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2. Mild cases of pelvis abscess arise from blenorrhagia. 
Here, as shown by Naeggerath, the great cause is gonorrhea. 
A less frequent operative cafise than the two former ones he 
mentions, irritation of the rectal mucous membrane by im- 
practed feces, an infected bladder, and he states he has seen 
several specimens of cases where the inflammation has ex- 
tended from the peripheny of the caecum to the broad liga- 
ments, and there set up an inflammation resulting in abscess. 
Dirty fingers, sponges, pessaries and instruments often act as 
exciting causes. If the inflammation be not due to true virus 
the inflammation and diseased state will not be so intense, and 
the whole genital tract will not be involved. Frequently, only 
the orifice of the urethra or the glands of the introitus vagina, 
or the mucous membrane of the cervix are involved at the out- 
set. From the latter the disease often extends to the walls of 
the body of the uterus, especially the latter and posterior and 
thence by the lymphatics to the tubes and ovaries, where it is 
frequently observed as perisalpingitis, perioophoritis or both. 
Pathologists are not generally in accord with this latter state- 
ment of Bould, since post mortem findings most frequently 
show that the most intense inflammation existed during life in 
the region of the mouth of the tubes about the ovaries and it 
is rarely that the tract of the inflammation can be traced from 
the cervix or vagink to the tubes outside of the uterine cavity 
and tubular canal, while in the majority of instances there 
exist distinct post mortem evidences that the inflammation has 
extended upward along the mucous lining of the uterus and 
tubes. 

Emmet states the causes of pelvic inflammation may be classed 
Bs puerperal or accidental. In the puerperal state the tissues 
are frequently injured or lacerated. Inflammation often results 
ii,nd extends from the uterus to the connective tissue. He be- 
lieves that the point of origin of the inflammation of the pelvic 
cellular tissue is in the veins. The inflammation thus induced 
may be intense, resulting in suppuration and death or recovery 
in a few days. It may drag on its weary course for many 
years. It may spread from a lacerated cervix or may result 
from a cold. 

Thomas recognizes three sources of pelvic abscess : 1st, 
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From the breaking down of the tuberculous tissue dep 
in any of the tissues of the body. 2d, Suppurative actioi 
ing place in the walls of a cavity formed by a haematoc 
ovarian cyst. 3d, Inflammatory suppuration in the a 
tissue, the ovaries or tubes, or pelvic peritoneum, or of the ] 
chyma of the uterus itself. 

Of all these sources the third is decidedly the most freq 
met with and is generally the result of cellulitis foUowin 
turition or in the non-puerperal state. Under the latti 
cumstances the cellulitis may be primary or secondary to 
irritation of some foreign body. 

Fenger (Annals Surgery, Vol. 11, 393) attributes the p 
tion of such an abscess to an inflammation caused by in 
of septic material from an injured place in the mucous 
brane of the female genital tract. This septic materia 
strike a preformed haematocele and there develop an abs< 
in the loose connective tissue of the lateral ligaments. 1 
be connected with the puerperian or not and may, like 1; 
augitis or phlebitis in other parts of the body, lead to the i 
tion of abscesses, not only at the point of invasion but i 
more remote parts, probably from suppurating lymph gla 

Mimde, Jacobi and Skene, all three contend that cellu 
met with where it is not of septic origin. Again it is g 
known fact that post mortem examinations most freq 
show the inflammatory condition most marked near the o 
of the tubes and about the ovaries, and that the time 
tension of inflammation from the interior of the uterus th 
the tubular canal to these points can be traced readily, 
studying the mass of evidence adduced and the divere 
opinion expressed we must conclude that cellulitis, suppu 
or non-suppurative is dependent upon a variety of causes 
it may be of septic origin, the result of traumatism, the 
of a cold or the inflammation may reach the pelvic cellul 
sue by a spread of the inflammation from some other 
Again,. pelvic abscesses may develop as a result of dc 
tion, disintegration of cancerous or tuberculous deposits 
the result of the suppurative disintegration of a haemal 

Four cases of pelvic abscess came under my observat 
the year 1888. Two were for their origin dependent 
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gonorrhea, one upon a cold or over exertion, and one developed 
during progress of scirrhus of the uterus and contiguous tis- 
sues. I will give a brief history of the case of cellulitis and 
barely refer to the others. 

Case I. — Mrs. B., age 48 years, married, youngest child 7 
years old. Was called January 14, 1888. Patient in bed and 
suffering intense pain in the pelvic region. Three days before, 
when cleaning house the patient had worked and lifted hard, 
and had wet feet. In the afternoon she was seized suddenly 
with a violent pain, which was relieved by the application of a 
mustard plaster and hot vaginal douches. The next day she 
was about the house, and for the next two succeeding day6. 
This morning (January 14) could not bear to be up, and pain 
developed soon after awakening. There was but J degree of 
elevation of temperature above normal, but pulse was quite 
rapid. Gave morphine hypodermically, and ordered hot poul- 
tice over abdomen and the use of hot vaginal douches. She 
was relieved of the pain, and I heard no more from her for 
three days when I was again called. Found the patient with 
a temperature of 103, pulse 130 and weak. The general sys- 
tem profoundly affected. The vagina was hot and tender, and 
there was a hard intensely sensitive swelling to the right of 
and posterior to the uterus. 

Diagnosis — Pelvic cellulitis with probable suppuration. The 
diagnosis proved correct, as during the next ten days the swell- 
ing became more circumscribed, and finally fluctuation and 
bulging toward the vagina was detected. Concluded to wait 
until the following day to incise the abscess, but that day I 
found rupture of the abscess had occurred. The opening was 
near the cervix upon the right side. The swelling had 
nearly disappeared, as had also the pain and grave symptoms. 
Everything seemed to indicate a speedy recovery of the patient. 
AH went well for several days, and I ceased visiting her, en- 
joining upon her the necessity of remaining in bed several 
days. March 3d I was called to her bedside. By conjoined 
manipulation a tumor was found reaching from the vagina 
to the brim of the pelvis. There was no bulging into the 
vagina, and no vaginal discharge. I advised waiting for it to 
point anteriorally. March 24 the abscess had grown until it 
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was as large as a fetal head 
neither losing nor gaining ir 
that date an opening was ma 
about IJ inch in length at t 
was li inch to the right of tl 
the umbilicus and pubes. A 
evacuated. The cavity was tl 
carbolized water, a large size 
tiseptic dressing applied. Tl 
four days, the second in five di 
fourth in four days. At the 
moved and discontinued. Th 
rubber one, and at each subseq 
substituted. The patient im{ 
last dressing abandoned the b< 
lasting but a brief time longei 
covery. 

Case II. — Was a young wor 
last two or three years previ 
from her husband. Develope 
week the pus was confined in 
one time to a size as large b 
found its exit into the uterui 
gradually regained her health 

Cask III. — German woman, 
seen by me an abscess comm( 
upon the right side of the p 
short distance of the umbilici 
point about two inches above 
treated as No. 1 of this serie 
associated with scirrhus of th 
The abscess continued to disci 
curred some three months aft 

Cask IV. — Young unmarrie 
rhea from her lover. A colle( 
tube resulting. She was unc 
months. When I first saw he 
there was a circumscribed flue 
the pelvis on a level with the 1 
9— M. 
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large as the fist. I advised operative procedure, laparotomy 
preferably, and next in preference, operation through the va- 
gina. Both were rejected, so I was obliged to employ palliative 
treatment, i. e. hot water douches, opium and belladonna sup- 
positories to relieve pain, countermitants in the supra pubic 
region and internally tonics and alteratives. Under this treat- 
ment her general health gradually improved but the abscess 
was still present when she passed from under my observation. 

The rational treatment of pelvic abscess will depend largely 
upon the stage in which it is seen, the tissues involved and the 
morbid process leading to its development. Resolution of 
acute cellulitis will often take place without suppuration if a 
proper treatment is employed. Absolute rest in bed, the 
thorough application of hot vaginal douches, turpentine stupes 
to the abdomen or other countermitants, opium and antipyrine 
internally; these in my hands have proved the most efficient 
means of combating cellulitis when occurring in the non-puer- 
peral state. When cellulitis follows delivery or abortion, or 
when after the same occurence acute pelvic peritonitis or 
lymphangitis supervenes the fact that septic absorption has 
occurred, must be recognized and measures to prevent further 
absorption of the septic material to cure the inflammation 
already excited and to so fortify the patient as to enable her 
to withstand the baneful effects of the diseased process. 

I do not believe every case of fever following parturition, 
nor of tympanitis and pelvic peritonitis, are due to septic in- 
fection. Yet so large a percentage of such cases owe their 
origin to such an influence I would deem the physician culp- 
able who, meeting either of these three conditions mentioned, 
neglected to use the means, if possible, to render further infec- 
tion impossible. Cleanliness and antiseptic irrigations are 
clearly indicated where there is any evidence of infection, and 
so are explorations under antiseptic precautions to determine 
the presence of retained secundines. If found, they should be 
removed. A thoroughly aseptic hand and a dull curette are 
the safest and best means at one's command for this purpose. 

The abdominal coil in high temperatures will sometime, no 
doubt, be found useful, but it has not, in my hands, been uni- 
formly beneficial. It has, in some instances, failed to reduce 
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the temperature, and, at other 
ing degree of shock. The e 
found more servicable. For re 
pyrine has, in my patients, yie 
ternal remedies possess the pov 
and favorably modify the can 
withstanding the calumny that 
as a remedy for puerperal septi 
most potent at one's command, 
tients having pelvic inflammati 
will require more than ridicule 
to lead me to abandon it. 

If, after all these efforts, supj 
cysted it should, if possible, be 
quite important questions. Th 
dependent portion, provided it 
position. 

Abscesses that rupture spot 
more prone to become chronic 
the vagina. We believe the re 
point through which to incise s 
cessible through the vagina, 
Some operators prefer aspiratii 
the trocar and cannula to incisi 
these methods would be suflici( 
abscess walls can collapse, and 
occurs so infrequently, and n 
aspirator and trocar are often 
tient, so that the connection se 
fession that unless the abscess 
submucous vaginal tissues, an< 
the knife, it is better to incise 
if that is inadmissible perforn 
cedure has steadily grown in i 
so that now it has very near; 
measures for the evacuation of 
suppurating haematocele it is n 
has clearly shown, a large qu 
in the cavity, and still there re 



Digitized by LjOOQIC 



120 Indiana State Medical Society. 

blood clot8 which can not be removed through the small in- 
cision per vaginum. Where the abscess is confined to the fal- 
lopian tube, laparotomy is to be greatly preferred, in as much 
as any other procedure will leave behind a suppurating sac 
which will quickly refill. 

Abscesses due to suppurative disintegration of tubercular 
deposits are best treated by laparotomy and, if possible, by the 
removal of the deposits. Even though the removal of the 
whole of the deposits can not be effected, the partial removal 
has, in a few cases reported, resulted in an improvement in the 
patient's condition. 

Where the abscess is dependent upon malignant disease of 
the uterine or pelvic tissues, a cure can not be expected from 
any line of treatment, nevertheless the pus should be evacuated, 
particularly if it points in an accessible place. It would be 
worse than folly to perform laparotomy for the cure of an ab- 
scess of this nature, inasmuch as it would add to the sum of 
the patient's suffering if it did not hasten death. 
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BY JAMBS I. ROOKER, M. 



Thirty-three years a country d 
youth to old age, and it would 
portant instances in a practice 
country has had its " Doc Sifers 
telligent country doctor, be it saic 
few. The works of a medical 
closely watched than those in the 
prominence may be sick and di( 
square away not know it, while 
child's illness, its doctor, the dij 
ment are known for miles; and 
makes a mistake, for it is hera 
people, but sometimes by his br 
perience is that doctors' quarrels 
the man who always carries a chi 
niisery to himself and dangerous 

I have been called upon" to a 
Among these I have met with fou 
two of the feet, one of the should 
one case of hydatid gestation, ( 
cases of puerperal convulsions, 
of placenta previa, nor had a ser 
I never lost a woman from uterine 
used the forceps in my practice, 
craniotomy. My motto has alv 
niidwifery is bad. There woub 
have nothing to do in obstetrics 



Digitized by LjOOQIC 



122 Indiana State Medical Society, 

Beries of cases, and then a lull again. I would like to know if 
other physicians have had a similar experience. The mode of 
conducting a case of labor has been greatly changed during the 
past thirty- three years. The first case I was called upon to 
attend in my country practice was a Mrs. Price. It was warm 
weather, and I found my patient reclining in a small room, 
containing a fire-place, two beds and five neighboring women, 
invited guests to the "frolic," who had with them three small 
babies and two dogs. 1 apologized to Mrs. Price for my in- 
trusion, and expressed my regret that her own doctor could 
not be with her, and that she had to take me. On examination 
I found the first stage of labor about complete. Soon a pain 
came on, with a cry from the patient, and then the babies were 
hurriedly disposed of, and all hands made a rush for the bed ; 
one at each hand and knee, one with hands at the small of 
back, another lifting up her head, and old Aunt Nancy giv- 
ing commands, such as, " Women, pull on her hands, push 
on her knees. Mrs. Price, tuck down your chin and hold 
your breath. Pull, push, tuck down your chin and hold your 
breath." The patient cried out, " O, Lord ; I will surely die ? " 
" Doctor, can't you do something ? " " What can I do, Aunt 
Nancy?" I said. "You young fool, don't you know what to 
do?" 

Aunt Nancy, who was somewhat of an autocrat at " frolics," 
insisted that the pains were not coming on right ; that some- 
thing would have to be done, and recommended eggshell tea, 
and pepper tea, etc. I objected to this as useless. The patient, 
who had been sleeping, awoke with a sharp cry, and, to my 
great disgust, the first performance was repeated again with 
Aunt Nancy in command. But kind nature soon relieved the 
sulferer by giving birth to a bouncing boy, and joy reigned 
supreme in the little cabin. 

No sooner was the cry of a new-born babe heard than the 
rattling of dishes in the adjoining room became evident, and 
soon we were all invited to "Walk right in, folks." And 
such a dinner — all the jellies, preserves, pies, cakes, chicken, 
&c., that were set before us, were a great surprise to that 
humble habitation. Dinner w^as over, and my horse, which 
had been well taken care of, was brought out. The husband 
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Thirty- Three Years a Country 

asked me for my bill, and I told him $5J 
silver half-dollars, and I went my way ha 
being prosy, I have rescued from oblivic 
third of a century ago in this vicinity, bi 
the country is conducted with all the p 
that is observed in your stone fronts. Bu 
analyze my 2,200 cases of labor. 

The obstetrical authors base their obsei 
ence on cases collected from hospital wardg 
which do not give the most natural resu 
were all country women, mostly girls rearec 
healthy parents. I never met with a defori 
delivered only two rickety children, and 1 
presentation in every 550 cases, or four in a 
three occurred in sisters. My statistics e 
cases or one in 738, one of these being s 
case with shoulder and arm presenting, 
woman who had suffered all day before a ^ 
cured. I was called in consultation and 
physician found the arm protruding to i 
and swollen, the child evidently dead. TJ 
cular and her pain strong. After an hour 
ing and delivering by the feet. The chile 
mother died in a half hour. 

I believe it to be the duty of the physici 
ures as well as successes. Sir Astley Cooj 
made mistakes enough to have filled a { 
case, which occurred over twenty-five y( 
have administered chloroform, amputated 
ered by the head. The three cases of pi 
all recovered, though I thought they woi 
the convulsions ceased so soon as the chile 
third, eight hours after the birth of the ch 

My treatment was chloroform and hype 
morphia. It is well to be guarded in pro; 
One of these I abandoned as good as dej 
Shortly after my departure she rallied sor 
physician was called, who continued the tre 
and to my utter astonishment and mortifici 
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That I have never met with a severe or regular case of puer- 
peral fever, I attribute to the pure air of the country and clean- 
liness of the doctor and nurse. A doctor should remove his 
coat during the last stage of labor; for if he does not, it may 
become soiled and be a source of contagion, as I remember it was 
in a physician I met in my earlier practice, who had a long beard 
and wore the same coat for years, and carried disease or death 
to many cases of midwifery he attended. I have understood 
it would not be considered polite for a doctor to remove his 
coat in the lying-in-chamber, in the presence of city ladies; but 
fashion and false pride should be ignored on occasions of this 
kind. My experience is, that the sooner the placenta is re- 
moved, the less difficult will be its removal, and I believe the 
less likelihood of puerperal septicemia. 

As already stated, 1 have never used the forceps, but am of 
the opinion now, that they should have been used in one case 
where I performed craniotomy. It is a question whether the 
doctor should take his obstetric instruments to every case, for 
they become too handy. Oae of my three cases of craniotomy 
occurred in 1865. I was called in consultation by an old phy- 
sician with the request that I bring my "female instruments" 
in haste. The old doctor had been in attendance for twenty- 
four hours, but in spite of two or three ounces of ergot given, 
there had been no pains for eight hours and the old doctor was 
of the opinion the patient would die. I found the head pre- 
senting, OS dilated to the extent of two and a half inches, the 
parts dry and hot and the amniotic sack ruptured; pulse full 
and quick. 

I informed the panicky neighbors and the doctor that there 
was nothing wrong, but they had made up their mind that die 
she would, and die she must. I again gave ergoi, and repeated 
the dose, to no eflfect. I tried to apply the forceps, but failed 
because the os was not sufficiently dilated. The old doctor 
walked the floor and shook his head; the attending neighbors 
became more anxious, and the husband cried in agony. Right 
here, I myself became panic-stricken. "Something must be 
done," came from all present. I took out my perforator, in- 
troduced it into the anterior fontanelle, and emptied the 
cranium, and then, with my bone forceps, delivered the child 
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in a few minutes, and, to my astc 
while I was ligating the cord. 

This, I believe, was a forceps case 
not. have been used. A lesson to b 
an important one, namely : Never 
panic- stricken in a sick-room and ( 
the proper treatment. The above i 
perience. 

In the practice of medicine th 
change, however, not only in the 
the character of diseases. Over 5S 
the northern part of this county, 
thirty- three years have observed th( 
part of the United States that cont 
wood than Indiana. There were 
berry, beach and sugar trees, witl 
prickly ash, spice brush, with ferng 
hundreds of other wild plants. Ii 
was level, and one-quarter to one-1 
water the whole year. Take youi 
through this wild, uninhabited and 
you would find deer, squirrels, wild 
the greatest abundance in that earlj 
of wild grapes, plums, crab-apples 
pie were very hospitable, and we 
visiting each other, cracking nuti 
would have had a grand good time 
was the fever and ague. About tl 
season wo^uld begin and continue ui 
cases of third day ague continued t 
often known in my father's familj 
hand a cup of water to another, 
the hunter, so was it for the docto 
in this sparsely settled country we 
treatment consisted in pukes, purg< 
remember my mother being ill, the 
the liver must be roused. He gave c 
severely that most of her teeth dro 

In 1842 scarlatina prevailed in a 
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a beautiful sister stricken with the terrible disease. The doc- 
tor gave her mercurials until the right side of her face sloughed, 
leaving the inferior maxillary bone and teeth bare. I stood 
by the bedside of an aunt and saw her die from what I know 
to have been an ovarian tumor. Yes, and I have known a 
number of similar cases which the doctor called dropsy. I 
remember the case of a woman held on the table by four strong 
men, while Dr. Parry amputated her breast. Again, how com- 
mon it used to be for the people to come to the doctor in the 
spring and be bled, in order that their blood might be purified, 
the doctor charging from twenty-five to fifty cents for the 
bleeding; but the city doctors did the same in those days. 

Say not to me that there have not been great advancements 
in medicine ; yes, there have been, even among country doc- 
tors. I am confident there are many young physicians before 
me who could have snatched that aunt from a premature grave 
by ovariotomy, who could have removed the cancerous breast 
without assistance while the patient was in dreamland, and who 
could have saved my beautiful sister the terrible disfigurement, 
even though they could not have paved her life. 

When I began practice at my boyhood home, thirty-three 
years ago, I found diseases had changed somewhat. The au- 
tumnal fevers were not so frequent or malignant, but still the 
prevailing malady. Quinia was the basis of treatment in 
most every case. There was nothing better for the summer 
complaint of children than quinia, which proved its malarial 
origin, and I did not wait until the tongue had cleaned or the 
fever declined to give it. 

As the forests gave way to the woodman's ax, and the ditch- 
ing drained the stagnant water, the malarial fevers disappeared. 

If you were to go hunting with me to-day, you would find 
the old forests transformed into fields of golden grain, and fine 
houses occupied by well-dressed, well-educated people, but in- 
stead of the old-fashioned hospitality you would find posted 
on the gate-post: "No hunting allowed on these grounds; 
beware of the dogs." 

Should you young physicians locate in that region, you would 
find few sick to treat as compared with thirty-three years ago, 
and want might stare you in the face unless you possessed re- 
sources outside of your practice. 
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BY G. W. H. KEMPER, M. D., MUNCIB, IND. 



I have practiced medicine in civil life twenty- foui 
during that time have attended nine hundred case 
recording a concise history of each and every case, 
ber does not include cases I have seen in consultation 
stance of the nine hundred cases have I used a sinj 
tic measure in the sense that w.e apply that term at 1 
day. I have refused to attend obstetrical cases w 
treating bad cases of erysipelas and scarlet fever, 
have attended a woman and performed version whi 
band suffered with facial erysipelas in an adjoinin, 
have also attended another woman who was hersel 
with phlegmonous erysipelas at the time, and yet, f 
no untoward results occurred. I have tried to pre\ 
from becoming a *' walking pestilence," and aime^ 
every case with "clean hands." I have, when coneu 
proper advice to women in their approaching confin 
I have never administered, nor caused to be admii 
any woman any of the popular antiseptic remediee 
after parturition. 

Of my 900 cases, three of the women died. The fir 
as the result of puerperal convulsions on the sevent 
her confinement. The second of general debility, 
being enfeebled by two former and successive abo 
nursing sore -mouth during the last few months < 
pregnancy. She was markedly anaemic, and died on 
day after her confinement. No inflammatory symp 
present. The third died of acute pneumonia on the 
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after her confinement, the iniatory chill having occurred the 
day preceding the labor. The first and third cases were prim- 
iparae ; the second a multiparae. I have met with no severe 
case of puerperal fever among my nine hundred cases. 

To prove that my cases were of the average gravity, I will 
add the following statistics: Of the 900 cases, 299 were prim- 
iparae and 601 multiparae. There were 13 cases of twins and 
887 single births, so that 913 children were born; of these 874 
presented by one of the several head presentations; 36 were 
breech or footing, and three were shoulder presentations. I 
had 8 cases of puerperal convulsions ; 9 cases of post-partum 
hemorrhage; 8 cases of adhesion of placenta, and 4 cases of 
placenta praevia. I performed version three times, and cephalic 
version once. In one case inversion of the uterus followed the 
expulsion of the placenta, and I restored it at once, and, 
finally, I used the forceps twenty-seven times. 

My practice reaches back to a period anterior to the days of 
Listerism — days when we had not heard of the new gospel of 
antiseptics. Prior to that time I met with cases that would 
have properly been treated by this class of agents. For in- 
stance, I reported a case to this Society, where a dead foetus was 
carried in the uterus for four or five months, to the great detri- 
ment of the mother, and I have met with a few other instances 
where the foetus had been dead for a shorter period. In all oi 
these cases, with no vaginal irrigations the patients made a 
good and speedy recovery. Suppose that in all these cases I 
had used medicated injections into the uterus, and applied 
vulvar pads, what valuable encomiums I could bestow upon the 
practice. The post hoc ergo propter hoc error ! 

In presenting my views upon this subject I am quite aware 
that I shall antagonize the opinion of gentlemen who hear me. 
At the meeting of the Indiana State Medical Society, last year, 
when my friend Dr. L. N". Davis read his paper on "Progress, 
Practice and Obstetrical Record of the Country Doctor," it was 
apparent, that some of his statistics were disbelieved. He 
stated the mortality of several practitioners residing in his 
locality as follows : 
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Dr. J. T. Chenoweth 

Dr. Thomas Botkin 

Dr. N. T. Chenoweth 

Dr. A. H. Farquhar.. 

Dr. J. S. Blair 

Total 

No antiseptitj precautioi 
these live physicians, and 
in 3,752 labors was 12, or 

I kave the honor of a p 
tlemen, and when they i 
them as implicitly as I do 
lying-iu hospitals. I am i 
is more prone to exaggera 
I understood that veracity 
or that falsity was indiger 

Who furnish the wonde 
Churchill? Were they no 
so our statistics at the pr 
hospital records. For this 
by men who practice in 1 
tality is shown to be light 
pressio veri. 

A class of recent convej 
up in this country and i 
hospitals. Great success 
are deserving of praise, fc 
terially lessened. In thei 
blindly charge that all wh 
aids are criminally negligi 

A striking example of 
the "American System < 
Hirst. Dr. George J. En^ 
first volume, on the Histc 
speaking of antiseptics, us< 
is the perfection of obstet 
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the art and in lying-in institutionB, whilst in private practice, 
in the homeB of comfort with the attendance of the best prac- 
titioners and the care of good nurses, many a young mother 
yields her life to the dangers which still accompany home con- 
finement. We are told that the records of a prominent life-in- 
surance company reveal a mortality of 17 per cent, in private 
practice, and that among the better classes." 

It is remarkable that Dr. Engelmann should allow a statement 
that 'Hhe records of a prominent life-insurance company' re- 
veal a mortality of 17 per cent, in private practice and that 
among the better classes/' to pass unchallenged. In a foot 
note Dr. Hirst corrects the error and says: "Extensive in- 
vestigation has shown the mortality of confinement cases in 
general practice to be about 1 per cent." If Drs. Engelmann 
and Hirst design these figures to indicate the mortality of child- 
birth in the cities, I have no facts bearing upon the question to 
prove or disprove it. The statistics I have furnished to-day 
show that even the ratio of I per cent, is entirely too high for 
our country practice. Dr. Bradbury, Health Officer of Dela- 
ware County, in which I reside, informs me that during a pe- 
riod of six years and eight months in which records have been 
kept in that county, 4,444 women have been delivered, and of 
that number thirty-four died — a ratio of about seven and a half 
deaths to 1,000. This mortality represents the practice of all 
kinds and qualities of practitioners including midwives. Ten 
of the thirty-four died from accidents that were not amenable 
in the least degree to antiseptic precautions, hence our country 
practice, in the hands of promiscuous practitioners, without 
antiseptics, presents a more favorable aspect than does the hos- 
pital practice in large cities with antiseptic precautions. 

Probably Dr. H. J. Garrigues, of New York, is one of the 
most ardent, if not the greatest advocate of antiseptic mid- 
wifery in this country, as shown by his work on that subject, 
published recently. I quote from his book : * 

" I believe that by tar the greater number of general prac- 
titioners yet conduct their deliveries in the same way that they 
learned at college many years ago, and which they have been 

* Antiseptic Midwifery, Geo. S. Davis, Detroit, Mich. 
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accustomed to follow since they began to practice. Some tell 
us, when the question is discussed in our own public societies, 
that they have delivered so and so many thousand women, and 
never lost one of puerperal fever, and they have never used 
other precautions than common cleanliness. Either their 
memory fails them, or they have a convenient definition of 
puerperal fever, in consequence of which puerperae die of peri- 
tonitis, metritis, pneumonia, pleurisy, heart disease, liver cqm- 
plaint, kidney trouble, meningitis, typhoid fever, etc., but never 
of a disease, the mere mention of which, septicaemia, would 
teach the propriety of adoptiag the antiseptic treatment. To 
this class I would say that if they keep notes of their cases, 
and will study them in the light of our modern experience, 
that they will find that after all they have hot lost so very few 
patients in child-bed, probably not less than one in a hundred, 
and that all those diseases of which they have died are pre- 
cisely the same of which our patients used to die in lying-in 
asylums." 

"General practitioners," who "conduct their deliveries in 
the same way that they learned at college many years ago," 
may not feel complimented at being told they have learned 
nothing new since they began to practice midwifery, but they 
will feel some degree of compensation in learning that a 
teacher like Dn Garrigues has made progress, and no longer 
confounds " pneumonia, heart disease, liver complaint, kidney 
troubles, meningitis and typhoid fever" with puerperal sep- 
ticaemia. 

If I>r. Garrigues will take the pains to examine the records 
of competent general practitioners, he will find that the mor- 
tality of lying-in women is not so great as he imagines. 
]N either will he find that antiseptics is a panacea for the mis- 
takes and ignorance of incompetent practitioners. 

The paraphernalia and details of antiseptic midwifery as laid 
down by Thomas, Garrigues, and some other writers is expens- 
ive and tiresome. In hospitals and cities where the services of 
trained nurses can be secured, the system can be practiced. In 
the country, as a rule, women are not visited at all by the at- 
tending physician, or only once or twice after their confine- 
ment. In many instances they are left to the care of a mem- 
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ber of the family, or more commonly to the care of a servant 
girl who at one and the same time fills the responsible positions 
of nurse, cook and chambermaid. In cities it is the rule to en- 
gage physician and nurse for the lying in, and needed prepara- 
tions are made* The reverse is the rule in the country. I 
have been called to strange homes, and greeted at the thresh- 
old with such words as "hurry in here doctor, this woman 
needs you quick !" And I have, without even the formality of 
an introduction, witnessed a number of deliveries within five 
minutes from my entry into the house. In such cases the time 
for the ante- preparatory antiseptic treatment of Professor 
Thomas would not equal in opportunity that of a death-bed 
repentance of a subject of Judge Lynch! 

I make no war on antiseptics in general. In surgical practice 
I observe the rules of our modern teachers and text-books as 
regards their use. In obstetrical practice I am particular to 
clean every instrument by immersing it in boiling water. If 
the lochia is offensive I use disinfecting injections. If the 
perinaeum be torn, I would sew it under antiseptic precautions. 
While I would do all this, and even concede more, if necessity 
would seem to demand it, I do not feel it is necessary in every 
case of normal labor, when my patient is surrounded by healthy 
environments to attempt to carry out a complicated routine of 
practice which my experience teaches me is unnecessary. 

While preparing this paper I met with an abstract in the 
Journal of the American Medical Association, April 15, 1889, 
from a letter written by Dr. Robert Barnes to the British Med- 
ical Journal, that covers the ground of extremists so thoroughly, 
that I will make a short quotation from the paper : 

" To see in septicaemia the only evil is to fix all therapeutical 
energy upon what is commonly understood as antiseptic treat- 
ment. This is the course advocated by the more earnest of the 
septicsemic school. Without affirming that they recognize 
no other, remedies, it is not too much to say that they carry 
the practice of antiseptic irrigations to an irrational extreme, 
and to the comparative neglect of other important indications. 
They assume, on the other hand, that those who deny the ex- 
clusive dogma of septicaemia are stricken with therapeutical 
impotence. ' The doctrine of autogenesis,' exclaims Parvin, 'is 
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a confession of ignorance, the creed of fatalism, the cr 
pair * * * the yery pessimism of obstetric medicin 
words, full of sound, and little else ! The truth is, tl 
who take a broad, comprehensive catholic view of tl 
factors in the etiology and constitution of puerpera 
take also a broader, more philosophical and more ratio 
of the principles of treatment, and especially of pro] 
* * * The essential thing is to take such a large 
the physiological and pathological processes as will 
right indications to call upon each and all of the then 
agents at our command. To fix the mind too inten 
any one of these agents is to incur the danger of n( 
others, and of losing sight of the principle which c 
guide the application of all, as one force directed to o 
In conclusion, I beg leave to submit the following ap 

1. The history of obstetrical practice teaches us 
lying-in hospital has always been a place of danger \ 
tality; therefore it is obligatory upon those who hav 
of these institutions to utilize every antiseptic measur 
to the profession in order to save life. 

2. The experience of country practitioners teaches 
women who are confined in healthy, isolated rural h 
not subjected to the contaminating influences of an 
and consequently do not require all the precautions 
exposed to hospitals, or even to the atmosphere of cit; 

3. That country practitioners of medicine will \ 
show a lower rate of mortality in obstetrical cases t 
practitioners, simply for the reason that they pra 
healthier localities, are less exposed to contagious ic 
and, possibly, have a healthier class of patients. 

4. That the insinuations of a number of late writei;! 
septic midwifery, that the death rate in obstetrical pi 
country practitioners is high, are not true, as shown by i 
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DISCUSSION. 

Dr. A. H. RobbinSy of Rochester. — Mr. President, I think the 
paper a very good one indeed, but it seems to me there is one 
thing in it that ought not to be encouraged. I do not think we 
can encourage disinfection too much in any branch of medicine 
QT surgery or obstetrics. I think it is a precautionary measure 
that we ought to adopt wherever we can, whenever we can. I 
think it is a step forward, a step in advance, and anything that 
might be said by any gentleman in this society that is calcula- 
ted to retard that progressive movement in medicine seems to 
me is not quite right. For that reason I simply object to that 
portion of the paper that would in any degree discourage the 
use of antiseptics in any department of medicine or surgery. 

i>. J. H. HolmeSy of Manson. — Mr. President, I desire to ex- 
press my appreciation of the paper throughout. It is a fact 
that the use of antiseptics in obstetrics is good for the patient 
and of benefit to the human race. This we can not deny, 
neither do I understand the paper to have denied it. I desire 
to add my testimony to that of the country doctor to whom 
the gentleman alluded and to say that as a rule we do not find 
the practice necessary. I do not care to go into detail on the 
subject, or to say that we have a healthier class of patients; I 
do not care to say that our patients are surrounded with better 
surroundings ; I do not care to say that antiseptics and precau- 
tions are not so much necessary with us as they are in other 
places, as they are in the practice in the larger cities and in the 
lying-in hospitals. I know nothing thereof and consequently 
can not speak, but I do not say, sir, that the bane of the medi- 
cal profession to-day is meddlesome midwifery, and if there be 
any place where we should be guarded not only in our diagno- 
sis, not only in our prognosis, not only in the matter of prophy- 
lactics, it^is when we treat a lying-in woman, because at that 
time we have the lives of two fellow beings in our hands. I 
will say m conclusion that at some time i shall present to you 
at length a brief history of twelve years' work and the title of 
that paper will be "Meddlesome Midwifery." 

Dr. J. F. Hibberdj of Richmond. — Mr. President, I did not 
come in in time to hear all of the paper, but the aphorisms 
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with which it closes I apprehend contain the pith of the paper, 
and they are " God's truth;" that is the whole of it. It must 
be admitted that you can not kill a thing that is not there, 
and if you have no germs of septicemia in the matter why 
should you fire your cannon at it. The doctor states the exact 
facts, that in the hospitals where these patients are treated one 
after the other, where these noxious bacteria are generated 
and surround the lying-in woman, these precautions are neces- 
sary ; but where the women are cared for as they are in the 
country, one lying-in woman in a house every two or three 
years, perhaps, it is no use to fight these bacteria, because they 
are not there. Here, it is possible, we have them, but they are 
never formed m the air until the seed is planted in the air for 
that purpose. I hope the younger men of the profession will un- 
derstand that my friend, who has had a number of years of ex- 
perience, has stated in a clear and comprehensive manner the 
exact science of antiseptic midwifery at this present day. 

I'he Secretary {Dr. E. S. Mder, of Indianapolis). — Mr. Presi- 
dent, I depart from my usual custom in making remarks upon 
a paper read, but I simply want to enter my protest against 
any disposition to cry down antiseptics, or any thing in the 
world that would prevent the development among the people 
of antiseptic treatment as a truth in medicine. It is here to 
stay, and we must recognize it, must practice it, or be held re- 
sponsible for our conduct. Antiseptic treatment is just as es- 
sential in country practice as it is in city practice. Do you tell 
me that antiseptic surgery is not good for the country prac- 
titioner? I can not but believe antiseptic surgery is just as 
valuable in the country as it is in the city; and it is just as 
valuable in midwifery. So it is with your puerperal patients. 
You neglect antiseptic measures and the woman is exposed to 
dangers to which no man is justified in exposing his patients. 
So, while I agree in the main with Dr. Kemper's paper, it seems to 
me there is a spirit of criticism running through it regarding 
the use of antiseptics against which I desire to protest. 

Dr. M. F. Porter^ of Fort Wayne. — Mr. President, I desire to 
say one word regarding the general principle underlying anti- 
septics. They have not been assailed as I supposed they would 
be when the doctor commenced reading his paper. So far as 
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the general principle underlying antiseptic treatment is con- 
cerned, there is no doubt as to its reality. It has been es- 
tablished. You bring thousands upon thousands of successful 
cases without antiseptics, it proves nothing. I have fallen into 
the water several times and didn't drown, but I might drown 
if I fall in again. The question is not only one of death. 
Ask your laparotomists how many cases they have operated 
upon as the result of labor. It is not entirely a question of how 
many women die after labor. I am not at all in accord with 
the idea of autogenesis. I believe the idea of autogenesis is 
all a myth. I do not believe you can create septecemia with- 
out a father and mother for it any more than you can a man. 
I believe the upholding of that doctrine will cost as many lives 
as antiseptic treatment and its principles have already saved. 

Dr. Mendenhall, of Richmond — Mr. President, there is a mis- 
understanding that I am not in full accord with the paper. 
The only question is in the selection of an antiseptic. Now, 
in lying-in woman nature provides an antiseptic that can not 
be excelled. The walls of the vagina throw off an antiseptic 
that, if left alone, will prevent any poisoning from external 
sources. I have been in the country practice a good many 
years of my life. The last seven years have been in city prac- 
tice. I have waited on hundreds of women. I have never 
had any trouble, have never used any antiseptics internally ex- 
cept cleanliness, with hot water outside. I have never lost a 
lying-in woman. I have never had a case of puerperal fever. 
But I recognize the fact that the antiseptic that nature pro- 
vides is a substance thrown off from the walls of the vagina 
that makes perfect protection ; and it will protect if you let it 
alone and don't be washing it out all the time. 

Dr. E. M. Leech, of Shelbyville — Mr. President, the Doctor 
has treated over 900 cases, and he tells us he never used any 
antiseptics whatever. Now, I don't do what my father told 
me, I do what he did. He told me by example. There is 
where the evil influence of this paper comes in. We have just 
as much cause for the use of antiseptic remedies in the country 
as any place else. 

Dr. S. E. Hampton, of Milton, Ky. — Mr. President, I wish 
to enter my protest against extremes. The history of the med- 
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ical profession shows a succession of extremes, 
lancet was used for every disease, and in the sp 
by everybody, disease or no disease. The sai 
said of calomel, tartar emetic etc. Now a 
younger physicians has never even witnessed 
venesection. To-day we are on the extreme < 
use of antiseptics .whether there be a micro 
cause of disease whatever to prevent. I adm 
of prevention is better than a pound of cure,^ 
vention should be confined to perfect clean 
vaginal injections of the usual antiseptics sh 
without a reasonable probability of septic inf 
in "bugs" as a cause of disease. I believe th 
ment should be the removal of the cause, anc 
ment of active measures in anticipation of a 
probable infection. 

Dr. Kemper — Mr. President, just one word 
men to study my paper. I do not want to mi 
I would not say anything that would hinder 1 
woman. My paper is a plea for cleanliness all 
There may come cases in my own practice w 
to use antiseptics. It is a plea for clean ha 
will save your obstetrical cases. 
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BY G. W. M CASKBY, A. M., M. D., PORT WAYNB. 



The pathology of suppurative peritonitis has assumed un- 
usual prominence during the last few years, owing largely to 
the rapid advances made in abdominal surgery. It is not by 
any means a rare pathological process. It occurs as a septic 
complication of the puerperal state, and in connection with a 
large number of suppurative lesions; among which may be 
mentioned those involving any part of the intestinal canal; 
the ovaries, fallopian tubes and uterus ; the liver, stomach and 
spleen; the diaphragm, pleurae and lungs. These and many 
other organs and tissues may contain the septic focus from 
which the infection may proceed. Grawife even affirms that a 
septic peritonitis may be caused by a septic tonsilitis, the poison 
being transmitted through the circulating fluids; and reports 
illustrative cases. 

Whether these distant foci be accepted as causal factors or 
not, it is at least well established by a large accumulation of 
evidence, that suppurative peritonitis may result from the most 
diverse lesions ; and is, almost or perhaps entirely without ex- 
ception, a secondary disease. It is to be expected, then, that 
many of the disease processes to which it is consecutive, will 
not have a well-marked symptomatology; they may, indeed, 
be so slight and insignificant that they will utterly fail to at- 
tract any attention whatever until peritoneal involvement oc- 
curs, and the patient is stricken down with a very grave 
malady. The patient's life then hangs upon early recognition 
of the disease, and prompt surgical interference. Without this 
the result is almost certainly fatal. It is extremely doubtful if 



Digitized by VjOOQIC 



Latent Suppurc 



a single recovery has ever occur 
The question of diagnosis thus a 
for upon its timeliness and ac 
the most radical procedures. 

My object in preparing this pa 
subject of suppurative peritoniti 
tency in certain cases, and presei 
usual symptom complex of peri 
out the progress of the case e^ 

Was called in consultation \ 
March 29, 1889, and obtained tl 

Mrs. A. Aet, 35, married. I 
fairly good, except occasional 
which, vomiting was always se 
was first called March 22d, and 
derness in the region of the righ 
or two and was not complained ( 
ited every day during the week 
the case. The pulse was found b 
strictly normal. Unfortunately 
kept, and I had to rely upon the 
had been present at any visit. Tl 
roborated in some measure by tl 
would have been greater had 
was not the slightest distensio 
other. The percussion note 1 
The patient was up every day u 
days before she died. She wa 
cian, her family, or herself, ae 
vomiting of the last one or tw 
important symptom; and its d 
paired by the patient's idiosync 

When I first saw her she was 
wrist pulse was not perceptible 
labored. The temperature (axi 
complained of was a burning 
and a slight distress, not amoui 
ovary. There was not then, i 
there had not been, the least gc 
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abdomen was perfectly normal in contour, with percussion note 
normal, or, possibly, very slightly impaired. The change, if 
any, was too slight to be of diagnostic importance in the ab- 
sence of stronger corroborative signs and symptoms. Palpation 
gave no positive information. There was nothing in the facts 
obtained by the physical examination which was suggestive of 
any grave abdominal disease. 

A digital examination revealed the uterus in its normal loca- 
tton, with its mobility considerably impaired, but without per- 
ceptible change in size or texture. 

The patient failed to rally in spite of the most active treat- 
ment, and died in collapse six hours after my first visit. 

Post mortem examination fifteen hours after death. But 
little rigor mortis. Body fairly well nourished. Dependent 
portions purple from diffuse ecchymosis. Upon cutting through 
the peritoneum it was fcfund necessary to tear the adherent in- 
testines and mesentery loose from its parietal layer before the 
general peritoneal cavity could be examined. Upon drawing 
the cut edges of the abdominal parietes aside the appearance 
presented was that of an indiscriminate mass of tissue intensely 
congested. No definite structure or organ could be seen, ex- 
cept above, where rather curiously the liver and gall bladder 
seemed perfectly clean and free from any sign of inflammation 
or adhesion. 

Upon tearing through this adhesive mass the deeper seated 
coils of intestine were found to be perfectly free from adhesion. 
But the ascending and descending portions of the colon had to 
be torn loose from their adhesions to all the tissues with which 
they were in contact. 

A considerable quantity of sero-purulent fluid was seen bub- 
bling up from between the viscera, upon deep pressure. It had 
a very dirty, opaque appearance, and beneath the microscope 
was found to be composed of pus corpuscles, many of which 
had undergone partial or complete disintergration, showing 
maceration in the fluid for a considerable period. The quantity 
was estimated at about one and one-halt quarts for the entire 
abdominal and pelvic cavity. Those parts of the parietes of 
the abdomen and pelvis not in contact with viscera were 
covered with a very thick layer of organized lymph, which 
could be readily peeled off. 
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The pelvic organs— bladder, tubes, ovaries anc 
one mass of inflammatory adhesions. Anator 
had literally to be made by force with the fing 
the scalpel. The uterus was torn from its adhe 
fully examined, as pregnancy had been susp 
found quite normal in size and perfectly empt 
evidence of intense external cervicitis, and a i 
cervical endometritis, which had not extended 
yond the internal os. The endometrium of be 
was entirely normal. 

The right ovary was found to be converted 
cavity the size of a walnut. The general supp 
probably had its origin here, although there w£ 
dence t)f any morbid process traveling from the 
tals beyond the internal os. 

REMARKS. 

Here, then, was a case in which there was nc 
evidence of general peritonitis during life. Th( 
derness on percussion or palpation, except the 
over the right ovary, which would not suggest 
than a purely localized lesion. Moreover, hypei 
region is suflSciently common in the absence of 
disease to rob it of much of its diagnostic vain 
been no chill or fever. There had been no tyn 
intestinal or peritoneal. The only sign of seven 
reaction was the obstinate vomiting of the last tl 
which, besides being an idiosyncrasy, was a very 
-Yet, at the post-mortem examination, we find p 
mation of a most violent type and wide distribu 

Such cases are, in my opinion, certainly very 
more of them might be found if post-mortem exa 
more frequent. In the London Lancet for 1887 (v( 
James F. Goodhart reports an accurately observ 
purative peritonitis which went on to a fatal tern 
normal temperature throughout. In regard to th 
the case which I have just described is not uniq 
was tympanites and local pain and tenderness prei 
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I do not remember having seen a case recorded in which all 
the distinctive symptoms of peritonitis were absent, and in 
which the diagnosis was verified by an autopsy. 

DISCUSSION. 

Dr, Bolmany of New Albany — Mr. President, I want to say 
that where such grave pathological lesions occur, as seem to 
have occurred in this case, it is almost impossible to have them 
occur without some symptoms. Now the difficulty with the 
doctor is that he saw this patient just six hours before her 
death, and he states she was in a condition of partial collapse 
at that time. Any evidence, therefore, that she might give, I 
would not consider good evidence, perhaps not as evidence at 
all ; and, on the other hand, I should doubt the diagnosis of 
the attending physician who carried the case through without 
an abnormal temperature, and without an abnormal pulse, and 
without any tympanitus, and then found these grave pathological 
lesions presenting themselves on the post-mortem. I think a 
case of that kind might possibly occur, but it is hardly possible. 
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These characteristics bring this disease at once before us in 
the light of one of the most important and dangerous affections 
of the eye. When we consider how many sufferers live in 
places too remote to consult a specialist, and are therefore de- 
pendent on the advice of the family physician, it is of the ut- 
most importance for every surgeon to make himself so familiar 
with the different symptoms of the disease, as to enable him 
to recognize at once the danger to his patient, and proceed 
without delay to institute the proper measures for the safety of 
his patients' eyes. If unwilling to take the personal responsi- 
bility of the case, he should at once direct the patient to the 
proper specialist, urging and impressing upon the sufferer the 
great necessity for prompt action, and the danger from delay 
and its dire results. 

When we consider how primitive were the modes and means 
used in examining the eye, we can hardly wonder that the na- 
ture of glaucoma was formerly misunderstood, for even to-day, 
with the most perfect instruments at command, many mistakes 
are made in this disease and eyes are lost that should have 
been saved. 

Hippocrates applied the term "Glaucoma" to all affections 
of the eye, showing opacities behind the pupil. Later the term 
was applied only to opacities giving a green reflex. 

This green reflex is due solely to the physiological change 
in the crystaline lens which takes place in the eyes of persons 
over forty years of age, the lens assuming a yellowish tint, and 
in a glaucomatous eye, the haziness of the aqueous humor, be- 
ing a dirty bluish-gray color, mixes with the yellow color of 
the lens ; the mixing of the two tints, the yellowish and the 
bluish, produce a greenish hue, which of course, looking at it 
through a widely dilated pupil, gives a greenish appearance to 
the contents of the eye. 

This is proved by the disappearance of the green reflex when 
the eye is tapped and the aqueous humor flows off, and also by 
its absence in cases where a youthful eye is attacked by glau- 
coma, as then only a dirty bluish-gray color is seen. 

It was formerly believed that this green opacity, like 
amaurosis was not amenable to operative treatment, and noth- 
ing of that kind was attempted. 
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The 8eat of the affection was at different times believed to 
be, by some in the retina; by others in the vitreous humor; 
some thought that the optic nerve, while others, later, thought 
the choroid, was the seat of the disease. 

Weller gave a good description of the symptoms of glaucoma, 
naming many of the principal ones, as the intermitting course 
of the disease, the sluggishness and dilatation of the pupil ; the 
circumorbital pain; the rainbow around the candle, etc. He 
also mentioned the tenseness of the eyeball, but Mackenzie (in 
1830) first pointed out the importance of the latter symptom. 

When in 1851 Helmholtz made his great discovery of the 
ophthalmoscope, it marked a new era in ophthalmology. A 
most wonderful change was at once manifest; the medical 
profession hailed with great delight the little instrument, which 
like the magician's wand, promised to bring light, where for- 
merly there was darkness. 

Diseases which were not understood on account of their ob- 
scurity, could now be better investigated. The internal struct- 
ures of the eye, hidden from view before the advent of the oph- 
thalmoscope, can now be inspected, th^ appearance of the 
healthy fundus studied, as also the different changes which are 
produced by disease. 

The first examinations in cases of glaucoma were negative ; 
until the discovery was made, that in all cases of well marked 
glaucoma, there was a certain alteration in the optic disc. 

Edward Jaeger in 1854, gave an excellent description of the 
appearance of the optic nerve-entrance in a case of glaucoma, 
but the peculiar cupped appearance of the disc was not ob- 
served until Alfred v. Graefe soon after described it, also stat- 
ing that a peculiar arterial pulsation can be observed in the 
optic nerve in cases of glaucoma, and connecting the two symp- 
toms, he easily accounted for this arterial pulsation, basing it 
on the increased tension of the globe, which in turn he based 
on the increased rigidity of the sclerotic. 

It is a well established fact, that primary glaucoma is almost 
essentially a disease of middle and old age, not very often 
attacking young people, but when it does, it may exist for 
some time, without doing any serious harm to the optic nerve 
and retina. 
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This can be explained partly by the fact, that in youth the 
slerotic is not as rigid and unyielding as in persons of more 
advanced age, it will give a little, and we can see it sometimes 
even bulging at some weak point. 

Many investigations have been made in the last ten or twelve 
years, in the aetiology of glaucoma, and ophthalmologists all 
over the world and especially in Germany have vied with eacl^ 
other }n trying to discover the true nature and cause of this 
destrtictive disease, and as the treatment of glaucoma hae been 
found to correspond favorably with our present knowledge of 
the disease, the greatest interest naturally centers in its setiol- 
ogy, which next to treatment for the relief of tfie affection, is 
certainly its chief consideration. 

Donders thinks the intra-ocular tension due to abnormal irri- 
tation of the nerves regulating the intra-ocular secretion. 

Wells thinks, the intimate relation existing between branches 
of the fifth nerve, supplying the eyeball, and the sympathetic, 
easily explains how an irritation of the former may be reflected 
to the latter, causing a hyper-secretion of fluid within the eye, 
and so an increase in the intra-ocular pressure. 

The numerous experiments of v. Hippel and Gruenhagen on 
animals, show that the trigeminus exercises the greatest in- 
fluence on the intra-ocular tension, by directly dilating the 
the blood-vessels going to the eye, the sympatheticus causing 
a diminution, and the trigeminus an increase, in the caliber of 
the blood-vessels, hence they think with Donders, that it must 
be the irritation of the trigeminus which produces an increased 
infusion of fluid into the posterior portion of the eyeball, as 
shown by the persistent increase of the intra-ocular tension. 

Adamiuck, on the other hand, strongly maintains that the 
intra ocular tension depends upon the lateral pressure in the 
vascular system, and is solely influenced by the sympathetic. 

In 1876 and 1877 Knies published two articles based upon a 
careful examination of twenty two glaucomatous eyes. In 
every eye he found evidences of inflammation or its conse- 
quences in the neighborhood of the canal of Schlemm, in both 
the primary and secondary form of glaucoma, and the most 
frequent pathological changes found, were the obliteration of 
the spaces of Fontana. 
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Adolph Weber and DeWecker at 
to th*e same conclusion as Knies, bot 
main, that the cause of glaucoma ca 
viz : that of a gradual narrowing oi 
the fluids contained within the eye 
literated. 

Schoen thinks that accommodativ 
part in the production of glaucoma, 
endeavor of the cilary muscle to bi 
byopes near point sufficiently near t 
vision, coupled with its inability t( 
thickening and crumpling of the z 
and finally the meridianal and ring- 
are unable to withhold the vis k t 
it is pushed forward, the secretory c 
have acute glaucoma. 

He also says that most of the so-c 
tions, to which Mauthner calls attei 
to the name; they are due to draggi 
of the optic nerve and lamina crib 
the accommodation. As proof, h 
more or less pronounced in almos 
accommodation has long been over- 
pia, presbyopia and astigmatism, and 
whenever proper compensating le 
the percentage is much higher than 
tion is found in children. 

In the majority of cases the exca 
and is found in all stages of devel 
trace to the total. 

Its appearance in those eyes up 
great strain is made, points to the a4 
cause, and he holds that the diagn( 
dation can invariably be made in ev< 
excavation with a red margin aroun 

Priestley-Smith says (1879): " Gli 
one constant and essential symptom 
eyeball. Let this physical conditi 
healthy or diseased, and straightway 
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and will, under continuance of the pressure, manifest those 
changes which are peculiar to the disease. On the other fiand, 
let the excess of pressure be taken away from the glaucomatous 
eye, and, whatever morbid processes or structural changes may 
be left, glaucoma exists in it no longer. Glaucoma is, then, 
strictly speaking, a symptom — a complex one, truly, but still a 
symptom — of certain hidden processes, which lead to excess ot 
pressure within the eye." 

It is a well-known fact that the Semitic race is more liable to 
glaucoma than other races, for the reason that among them we 
find more eyes with a small cornea, and it is a fact that such 
eyes are more liable to glaucoma than eyes having a large 
cornea, providing the length of the diameter be the same in 
both eyes. 

It is no easy matter in sifting the opinions of the different 
investigators to find the true solution of the problem regarding 
the aetiology of glaucoma. 

I believe in the theory of obstructed filtration ; this is evi- 
denced by the pathological changes found in glaucomatous 
eyes, which show the narrowing or entire closure of the canal 
of Schlemra and spaces of Fontana, the thickening of the root 
of the iris, at the ligamentum pectinatum, and, fatty degenera- 
tion of the peri-corneal limbus; at the latter place perhaps most 
of the filtration takes place when the eye is in normal condi- 
tion. The anterior chamber is formed by the lymph channels 
of the difterent membranes, and any changes in these small 
spaces is bound to obstruct the passage of the intra- ocular fluid 
to the outside, which is necessary to make room for new secre- 
tions. The new secretions, I think, are not only the normal 
secretions, but I believe with Bonders, that there is a hyper- 
secretion of fluid, caused possibly by some irritation of the 
trigeminus. 

What is the cause of the nerve-irritation, is not so easy to an- 
swer, but I think the part the senile sclerotic plays in the dis- 
ease must necessarily receive attention, when we consider the 
changes in that membrane, its shrinkage and rigidity exerting 
a certain pressure upon the nerves and bloodvessels passing 
through it into the eye. That the intra-ocular fluid must be- 
come eliminated from the eye in some manner, is shown by the 
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difference in the depth of the anterior cha 
at different times; its depth will be found 
examination in the evening from that no 
which shows that the fluid must become 
healthy eye, and the fluid so eliminated d 
noticeable degree at the different inspectic 

The filtering process then is a normal c< 
struction to this process must necessaril 
tension of the globe, which is the most 
and^ is followed by a train of others wh: 
sease called glaucoma. 

Glaucoma is not often seen in persons u 
age, and in young children is entirely abs 
counted for when we consider that the 
young children is comparatively larger 1 
diametrical changes in the cornea, accord 
Reuss, only increase from 9.5 to 12.5 mm., 
the eyeball is from 17.4 to 24.3 mm. T 
the adult's eye, relative to its corneal dian 
portions as we find them in children's eye 
if, according to Leber, Schwalbe and othe 
nels are greatest at the ligamentum pe< 
cornea, show a diminution of the size of 
small cornea with a short periphery must i 
filtering process. 

^ In order to study glaucoma intelligentlj 
disease into two principal classes, viz., 
" secondary " forms. 

Primary glaucoma must be sub-divide 
glaucoma, and glaucoma simplex. 

Inflammatory glaucoma is again sub-div; 
and the "chronic" forms. 

We will first consider acute inflamma 
recognize a prodromal or premonitory s 
xnatory glaucoma. 

This stage is of varying duration, 1 
period ; it may be years, or only a month 
will recur at irregular intervals, becomii 
quent, until they occur every few days, 
11— M. 
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The patient may be suddenly seized, generally at night, with 
severe and excruciating pain, after having previously passed 
several sleepless nights. The pain is felt in the eye and its 
surroundings, around the orbit, the side of the nose and. some- 
times the entire corresponding half of the head and occiput, 
and may be easily mistaken for neuralgia or rheumatism. 
Often we find constitutional disturbances, such as febrile ex- 
citement, nausea and vomiting. Thie eye shows symptoms of 
internal inflammation. The conjunctival and sub- conjunctival 
vessels are injected, the veins especially seem dilated and 
gorged; a rosy zone is seen around the cornea and sometimes 
even a serous chemosis is present, but the discharge is only 
slightly frothy, with very little mucus. 

We find photophobia and lachrymation. The cornea is some- 
times a little hazy, and often we find minute opacities, from 
deposits by the turbid acqueous humor. The cornea is not as 
sensitive as in health, and in confirmed glaucoma, the loss of 
sensibility is so great that we can touch the cornea, and some- 
times even rub it without its being felt by the patient. This 
condition is due to compression, by the intra-ocular tension, of 
the nerves supplying the cornea. (In cases of acute glaucoma, 
the sensibility again returns after reduction of the tension, the 
result of an iridectomy or sclerotomy.) 

The symptoms are : 

1. Rapid Incrbasb op any Pre-existing Presbyopia — Glasses, 
if worn before, must be exchanged frequently for stronger ones. 

2. Increase of Tension op the Eyeball. — This is the princi-^ 
pal and most prominent symptom. To test the amount of 
tension properly the surgeon must be familiar with the tension 
of the healthy eye. Direct the patient to look down, place the 
index finger of one hand on the inner and upper part of the 
eyeball, or palpate the lower portion first, directing the patient 
to look upward, and estimate the degree of tension. 

3. Venous Hyperemia. — Slight in prodromal, but chronic 
stage shows characteristic tortuous condition of retinal vessels.. 

4. Arterial Pulsation. — Seen only in disc, not beyond it, 
and then not always very marked. 

5. Cloudiness op the Aqueous and Vitreous Humor. — Aque- 
ous and vitreous are found hazy; iris appearing discolored 
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through the former, while the cloudiness in the la 
prevents ophthalmoscopic examination. Cloudiness 
degree at different times. 

6. Dilatation op the Pupil. — In premonitory sta^ 
somewhat dilated, sluggish and drawn slightly inwarc 
only feebly to light. In advanced stage, pupil is irre 
of an oval shape (egg-shaped), with little or no reactic 

7. Shallowness or Entire Obliteration of the 
Chamber. — At first we notice anterior chamber ver 
intra-ocular fluid pressing iris forward towards c( 
cases of long duration of severe intra-ocular pre 
pupillary margin becomes almost glued to Descen: 
brane, as is also the atrophied iris in nearly its enl 
thus obliterating the anterior chamber altogether. 

8. Periodic Dimness of Sight. — When we find thie 
we should at once examine for glaucoma, especia 
dimness is of a periodically intermittent character. 

9. ' Contraction of the Field of Vision. — This is, i 
creased tension, the most characteristic symptom of 
It generally proceeds from periphery to center. Ac 
Leber, the peripheral parts of the retina receive fil 
occupy the center of the optic disc. Excavation 
mostly at expense of these central fibres ; only ii 
cupped disc do we see gradual slow contraction of tl 
vision. 

10. Appearance of a Halo or Rainbow Around the 
This is a constant symptom of premonitory stage, 
of the ring appears red, the other bluish-green, due, 
to congeston of vessels, as it is seen only through 
dilated pupil, and disappears when patient looks i 
small hole in a card. 

11. Ciliary Neuralgia. — The patient complain 
more or less acute, in forehead, temples, top of the 
down the side of the nose, sometimes at the outset, ; 
times at the close of the premonitory stage, accom 
the intermittent obscurations of vision spoken of be 

These are the symptoms of acute inflammatory gig 
The disease sometimes runs an insidious course 
over a long period, but sometimes its course is so i 
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vision may be lost in a few hours, or even in half an hour, in a 
seemingly healthy eye, without previously showing the slight- 
est symptom of trouble. To the latter class of cases v. Graefe 
has given the name of "glaucoma fulminans." Fortunately, 
this form of the disease is very rare. 

Chronic inflammatory gJaucoma may develop insidiously 
from the premonitory stage, by a more frequent appearance of 
the symptoms, and a longer continuance, with shorter inter- 
missions, until the latter are no longer distinct, but rather re- 
missions, the disease gradually passing over into the chronic 
form, without the appearance of any inflammatory process, or, 
at most, only a passive one ; but the tension increases slowly 
but surely, until the eyeball at last becomes of a stony hard- 
ness. (+T3.) 

We find loss of sensibility and flattening of the cornea, an- 
terior chamber shallower, iris a dirty color, pushed forward 
close to Descemet's membrane, pupil widely and irregularly 
dilated; the field of vision gradually contracts until sight is 
completely lost. 

Sometimes from some cause an acute exacerbation, causing 
great pain, may spring up, recur often, and, if not relieved by 
iridectomy, the pain becomes unbearable. 

The ophthalmoscope shows cloudiness of aqueous and vitre- 
ous, giving a hazy appearance to fundus, making it difficult to 
notice details. Often even the lens and cornea become cloudy. 

If the media are sufficiently clear to see the fundus we find 
the retinal arteries small in caliber, showing a distinct pulsa- 
tion, while the veins are dilated and tortuous, the optic nerve 
is more or less deeply cupped, and the vessels are displaced 
when coming over the edge of the disc. 

Chronic inflammatory glaucoma differs from the acute form, 
in that in the former, sight may be completely lost without the 
severe inflammation and pain which characterizes the acute 
form. 

Simple glaucoma is the name given by Bonders to a form of 
the disease in which there is an absence of inflammatory pro- 
cess; there are no changes in structure, but the increase in 
tension and characteristic cupping of the optic nerve exist. 
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The course of the disease is very insic 
and often years, pass before the disease f 
course without pain or other readily n 

The eye to, all outward appearances 
tension is not so very great, but varies 
creasing very slowly. Sight becomes gr 
are so gradual as hardly to be noticed 
blind. The patient at first changes sp( 
it for increasing weakness of old age, 
glasses to fit the eye. 

On examination^ we find the eyeball 
anaesthetic, anterior chamber narro\^ 
veins engorged, arteries diminished in 
optic nerve very deeply cupped, and o 
ance; vision nil. 

Glaucoma simplex as a rule attacks 1 
be more or less of an interval. 

Often after this form has existed for 
of inflammation may supervene, produ< 
either acute or chronic infiammator; 
perhaps, not appearing until after visio 
time. 

Glaucoma may also appear as a se< 
or injuries of the eye ; it is then called 
The results may be the same, but the p 

The class of diseases most prone to 
coma are diffuse corneitis and anterior 
iritis serosa, complicated with poster 
cataract; dislocation of lens; serous 
posterior; intra- ocular tumors; hemo 
retina, as also into the vitreous and aq 

Violent emotions, anger, wounded vi 
excitement may produce glaucoma ver 
complete blindness, often instantly. 

Cases have been reported where a d 
into the eye for the purpose of exami 
coma, and the same is also reported of 
and even cocaine. 
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Prognosis. — If the disease receives no treatment whatever, or 
where the treatment is insufficient, the eye will be lost, but cases 
have been reported where, after an attack of glaucoma, the dis- 
ease has disappeared spontaneously or yielded temporarily to 
some ordinary remedies, the inflammatory symptoms disappear- 
ing; the patient deludes himself with the vain hope that now that 
the inflammatory symptoms have disappeared the danger has en- 
tirely passed. The physician must be careful not to share in 
such hopes, as sooner or later, from the slightest disturbance, 
the glaucomatous process may again make its appearance, and, 
if not promptly arrested by iridectomy, blindness will result. 

Treatment. — Many different remedies employed in glaucoma 
have proved worthless, until paracenthesis ot the cornea was 
found to relieve the intra-ocular tension, but the effects were 
found to be only of temporary benefit, and the paracenthesis 
had to be repeated very often, and even then after a time its 
efficiency was lost. Lately Sperino has again advised it, but the 
remedy is too inefficient and will never be used except for tem- 
porary relief. 

In 1856 Alfred v. Graefe, by a happy inspiration and astute 
reasoning, tried the effects of iridectomy on eyes affected with 
glaucoma, having been induced to the trial by his observations 
of its beneficial effect in cases of ulceration and infiltration of 
the cornea. He found that the operation diminished tension of 
the eye, and that being desired in cases of glaucoma, he found 
that his venture had indeed the effect, not only to reduce the 
tension, but also to act as a permanent check to the glaucoma- 
tous process. From that time iridectomy has been recognized 
all over the world as the only safe remedy in glaucoma. Al- 
though iridectomy has proved so brilliant a success when em- 
ployed at the proper time, even it has its limits, and sometimes 
fails in its beneficial results ; but when we think, that before 
Graefe's great discovery, glaucoma was an incurable disease, 
and afterwards, thousands of eyes have been saved by it, that 
without it, would have been lost, we can not but overlook the 
few failures and be thankful for the good that has been and 
still is accomplished by iridectomy. 

In recent years Quaglino, and afterwards De Wecker, Mauth- 
ner and others brought forward sclerotomy as a substitute for 
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iridectomy, but most operators fall 1 
ting that in the acute form only wou 
iridectomy, but I think even in the 
of its most zealous advocates, has re 
most safe and reliable operation, lea 
otomy and its concomitant risks t 
mentors. In cases of absolute glau 
atrophy of the iris, iridectomy is n 
torily made, De Wecker recommendi 
made for that purpose, with which a 
of the sclerotic. This operation has n 

It has been stated by some obser 
dectomy made for the cure of glau 
known to hasten the glaucomatous p 
may be truth in this, but as the disi 
fore in that eye also, it is no arguna 

In 1876 De Wecker proposed dri 
into the eye of a thread of gold-wir( 
of the sclerotic, in the form of a loo] 
for detachment of the retina, but i 
Since 1877 eserine has been introdi 
burg, as a cure for acute glaucoma, 
edy have been made by Knapp, Ado 
others, but while some good results 
has not been used very extensively 
iridectomy. It acts by reducing 
Adolph Weber says that eserine mu 
tion as he has observed its tendency 
processes to be productive of disat 
uses it before and after every iride 
into the healthy eye as a prophylac 
an iridectomy in the other. 

In 1882 Badal of Bordeaux repor 
tique, 18 cases of glaucoma treated 
lear nerve as it emerges from the or 
Cutting alone is not sufficient, but t 
and torn out. He made the operatic 
patients with good results. 
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He claims that this method has never aggravated the patient, 
and without exception, the laceration of the nerve has relieved 
the piain, some cases immediately, others the next day. It acts 
by reducing tension of the globe and by checking the secre- 
tions, but he does not explain how it does this. 

As the diminution could not be expected to be very rapid, 
he proposes in cases which need immediate relief to combine 
with this a paracenthesis cornea, which will immediately re- 
lieve the tension, and which the laceration of the nerve will 
then maintain. He says: "In some cases where this has 
failed, no better result has been obtained from iridectomy or 
sclerotomy done later, but on the other hand, in a number of 
cases where these operations have given no results, laceration 
of the nerve has succeeded." 

Drs. W. 0. Moore, C. S. Bull and D. Webster report success- 
ful cases of this operation, while J. S. Prout, who operated 9 
times on 5 cases, reports all as failures. 

As for myself, I am perfectly satisfied with the results I have 
obtained from iridectomy, and shall continue to practice it, until 
convinced that some other remedy proposed, is better, abso- 
lutely sure, and a far more reliable remedy for the cure of 
glaucoma than iridectomy. 

DISCUSSION. 

Dr. J, 0. StUlson^ of Indianapolis. — Mr. President, this paper 
has been prepared with extreme care and a great deal of study, 
and is really a very valuable paper and deserves to appear in 
the publications of this society. It deserves this attention for 
the simple fact that it may be a valuable means to the profes- 
sion to gain some additional information upon the subject of 
Glaucoma, a subject which I may be allowed to say is not as 
well understood by the general profession as it ought to be, 
very much to the detriment ot the public. 

I know that it is seemingly making a technical point before 
the general practitioner, but those who have studied in this de- 
partment know full well that diseases of this character are 
among the most important, and when neglected, among the 
most disastrous in their results to eye- sight; and it is no uncom- 
mon thing — we see it almost daily — to have a patient come 
into our office with a history of neuralgia circum-orbital supra- 
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orbital, periodical dimness of vii 
for the last six months or yea 
general treatment by the physic 
the teeth from the upper jaw ha 
come into the office of the sp( 
having their eye-sight tested t< 
(never once dreaming that th 
all along, and that the glaucoma 
for a year or two), to learn in 
very much for the eye; but tha 
there might not have been the 
comfortable feelings about the 1: 
described most graphically and 
between the fifth nerve and t 
Simplex. Now, the trouble is 
specialist early, before eye-sight 
Glaucoma has been made out ( 
of good and the oculist says, "I 
sary to perform iridectomy." 
that?" "An operation on the 
it, and go away. They come 
think you were more than hal 
one eye, and if you can cure th 
the other." They don't want i 
eye first, but before that he mui 
day of grace is past; and in tt 
be made, for what little eye-si| 
time lost in dilly-dallying has 
whereas, had the general prad 
Glaucoma, he would have been 
leave this matter to one who 
would have taken that patient t 
tent, and one who would not ti 
upon him some operation that 
that requires some one to give 
conditions; and if this were do 
having all their teeth extracted 
Dr. Helmholtz threw great ligt 
covery of the ophthalmoscope. 
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was amaarosis where the patient coald not see anything, 
and where the surgeon could not see anything. Am- 
aurosis meant blindness from some reason which the surgeon 
was not able to explain. The ophthalmoscope divided those 
conditions of blindness into Glaucoma, and a great many other 
diseases which I can not stop here to describe because my time 
is so short. Yon Qraefe made a great stroke when he dis- 
covered iridectomy for glaucoma. That was the greatest 
triumph of rational surgery, and resulted in the discovery of 
how perfect the scientific laws of refraction and reflection are, 
and what true and accurate principles underlie the application 
of the ophthalmoscope. It has done more to clear up the ob- 
scure diseases of the eye than any other instrument has done 
in medicine or surgery, not even excepting the stethoscope. 
Therefore it occurs to me that more ought to be known about 
glaucoma among the general profession. Physicians ought to 
know when neuralgia is due or associated with some obscure 
eye trouble, whether reflex or otherwise, that they might be 
able to diagnosticate the diflerence between pain coming from 
the ophthalmic branch of the fifth nerve, or the superior or in- 
ferior dental nerve. They ought to be able to diagnosticate 
those and tell the reflexes, pain in the head and eye-ball from 
a pain due to glaucoma. Then too, a physician should be able 
to understand the normal condition of tension of the globe. It 
is a thing that may be learned by everybody, though it is often 
regarded as one of the fine points in the diagnostic scheme, to 
tell when the eye-ball is too hard ; whenever you meet that 
condition in persons from 40 to 46 years old, with rapidly fail- 
ing eye-sight, having their glasses changed very rapidly, three 
or four times a year, and at the same time with occasional feel- 
ings of neuralgia, you should look out for glaucoma. Of course 
that is a description of glaucoma simplex. Many of these 
cases of acute glaucoma come on like a thief in the night. 
These, of course, the general practitioner can not in all cases 
expect to diagnose. I hope that the doctor's paper will meet 
with the cordial reception that it deserves at the hands of the 
profession, and those who read the Transactions will read that 
paper carefully. I assure you it will be interesting reading, 
and I am glad the doctor has brought it in. 
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Of all diseases affecting the human race, ti 
most general in prevalence and fatal in results 

It is estimated that fully one-third of the ( 
of the world is subject to this aflfection, while 
state that the resulting mortality constitutes 
deaths from all causes. 

In glancing over the vital statistics of oui 
the last census we find that out of the 756,89£: 
in the United States and territories that 12 pe 
are set down as due to this malady, in other 
ing J of the total deaths reported. 

In accordance with the above statements 
lows that of the sixty million inhabitants 
twenty million, or one- third of this number 
some period of their existence to become tu 
or seven million and five hundred thousand, r 
die from the effects of its ravages, while t\\ 
five hundred thousand of the twenty million 
cape to die from some other causes, thus rend 
deaths to recoveries as 8 to 5, a much more ft 
than heretofore regarded. But the popular 
curability of tuberculosis now seems to be on 
plete overthrow. This change in sentimei 
brought about especially by any new method 
by a perceptible increase in the number of i 
who can claim that they have had and hav< 
this disease, but the evidence upon which the 
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ion 18 based is even more conclusive than that which could by 
any possibility be obtained from either of these two sources. 
It is simply that post-mortem examinations have revealed the 
fact that tuberculosis is a complaint of much greater frequency 
than has been commonly supposed, and that multitudes of peo- 
ple have had the disease, and have been practically cured of it, 
who have never so much as suspected the cause of their illness. 
In a series of examinations made recently at the Hospitals of 
Edinburgh, Scotland, it was found that the lungs of not less 
than one-third of those who died over 40 years of age from 
various causes were in a condition that could not be accounted 
for in any other way than by the supposition that at some pe- 
riod in their lives pulmonary phthisis, the result "of tuber- 
culosis, had existed and had afterwards been arrested or cured. 
Portions of the lungs had been destroyed, but the cavities 
formed had been healed by contraction and adhesion of their 
walls, or the disintegrated products had been encysted by the 
formation of fibrous tissues. In the records of autopsies held 
at the Salpetriere Hospital at Paris a similar experience is 
found, except that there the age was advanced to 60 years and 
over, and of this class more than one-half were shown to have 
suffered from tuberculosis at some period in their lives. As 
the disease is to a great extent hereditary, to those to whom 
the gloomy thought may often intrude itself that they are 
liable at any time to fall victims to this deadly inheritance, 
such observations can not fail to be most reassuring, and could 
they be made to believe that they have already passed through 
the ordeal of tuberculosis — a supposition which, in the major- 
ity of cases, would probably be a true one — no slight degree of 
happiness might be added to their remaining lives. 

The origin and nature of tubercle are much disputed ques- 
tions. But it is a singular fact, conceded by the most skilled 
histologists, that tubercle almost invariably develops in the line 
of and in immediate proximity to the smaller blood vessels. 
In the intestinal canal the tubercular ulcer can be easily dis- 
tinguished from others by the tendency to follow the vessels 
transversely around the bowels, sometimes forming a complete 
girdle. Primitive or miliary tubercles are found in the form of 
small, roundish nodules or microscopic bodies ranging in size 
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from ^^ to ^ of an inch (submiliary tul 
of a millet seed or* larger by aggregation 
they become visible to the naked eye. ] 
found to be primarily and principally m 
lencocytes. The tubercular process cone 
due or excessive emigration of lencocytee 
a capillary blood vessel which runs thr 
when the walls of the vessel are less firm 
cells, whose vitality is lowered by the cai 
ceded and excited the process, remain in tl: 
they crowd and block up, and finally by t 
the capillary vessel from which they er 
event occurs they still retain a feeble vita 
proliferation may take place, but as soon i 
is closed by this aggregation and pressur 
the incipient tubercle from this source C€ 
off, the cells dying become a foreign sub 
dergo the caseous degeneration. But by 
flammatory process in the endothelial linii 
may be excited, resulting in a secondary ac 
derived from the proliferating endotheli 
flammatory process extends to the connect' 
the lymph space, and embryonic cells an 
cular formation. As soon as one capillar 
eluded the neighboring one becomes dist 
hyperaemia, and the same process of cell 
tion is repeated until all the capillaries su 
terial twig take part in the morbid action, 
tubercles is thus formed by an indefinit 
(submiliary) ones, and enclosed by such cc 
as may remain between the blood vesseL 
stroyed. If the eruption of tubercles be v 
ant, life may be destroyed by catarrho-pi 
before caseation has even commenced ic 
ducts. Usually, however, the secondary < 
fatty degeneration and disintegration. I 
tubercle, no part of the body is exempt ; bu 
brain, the lungs and intestinal canal are t 
important points of development. The li 
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not only difters as with individuals, but as to tissues and organs, 
and speaking generally it may be said that the serous mem- 
branes, pleura, peritoneum, pericardium and pia-mater are very- 
frequent seats of tubercle, while it is not common for it to aflfect 
the endocardium or dura-mater, but that it very commonly af- 
fects the mucous membranes of the alimentary, respiratory and 
genito urinary system. It is most commonly found in the 
lymphatic glands. It is also not uncommonly found in the 
brain, spinal cord and testicles. The connective tissues are espe- 
cially predisposed to tubercle. Of late years tubercle has been 
found in various morbid tissues, as in scrofulous disease of 
joints, in scrofulous ulcers of the skin, in the walls of scrofu- 
lous abscesses, cutaneous, or connected with caries of bone, and 
also in chancroid and cancerous ulcers. Two forms of tuber- 
culosis are generally recognized, the acute^ and the chronic. The 
former variety is so rapid in progress, so diffuse in its deposi- 
tion in lung tissue, and undergoes such rapid caseous metamor- 
phosis, as to result in the death of its victim before remedial 
agencies can have time to exert a curative influence. 

Chronic tuberculosis is relatively slow in its progress, and 
characterized by the development of numerous hard tuber- 
culous nodules of various sizes, distributed more or less through- 
out the lungs, and constituting the form of phthisis most amen- 
able to treatment. Under this variety we also reckon catarrhal 
phthisis, tubercular lobular pneumonia, or chronic broncho- 
pneumonia, and the cheesy pneumonia of Virchow, frequently 
associated with imflammatory pulmonic affections, and espe- 
cially with scrofulous subjects. Fibroid phthisis, or interstitial 
pneumonia, and dust phthisis, due to mechanical irritation of 
the lungs, are to be^ included under this heading. All these 
forms of chronic phthisis frequently occur in the lungs of the 
same individual at the same time, or frequently follow one an- 
other at different periods of the affection. 

But when we speak of pulmonary tuberculosis in a general 
way, we refer to a condition which consists first of consolida- 
tion of lung substances, beginning almost always at the apex, 
resulting in tissue necrosis, or caseation, putrefactive decompo- 
sition, septic absorption, the formation of cavities, or of dense 
fibrous tissues. All these changes may also occur in the same 
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individual in difterent parts of the lungs at the same 
they may follow one another at diflferent periods of th 

Virchow and his followers claim that cheesy mae 
follow pneumonic processes having no tubercular ne< 
their starting point, but the writer believes that the 
of Laennec, so long accepted, is still nearer the true j 
of the affection, namely, that all phthisis is tubercular, i 
of a new growth in the lungs, and of the subsequent ( 
tion of that growth, and surrounding lung tissue. 

Having indicated the characters of tubercle and tl 
of tuberculosis according with the recognized evi 
pathological research, the predisposing and exciting 
this morbid process will next claim our attention, 
disposing causes are believed to be some anatomical a 
logical peculiarity, congenital or acquired, which gi\ 
individual that defective organization which is den 
the tubercular diathesis. This diathesis probably comp 
factors: 1. An unusual thinning, and, consequent 
ness of the walls of the capillary blood vessels whicl 
and favors to an abnormal extent the emigration oi 
cocytes ; and, 2, a diminished or lowered vitality of t 
cytes themselves. This conclusion is warranted not ( 
•the microscopical structure of tubercular granulatioi 
we have seen from their location in the vicinity of the 
vessels, and also from the fact that their deposition 
preceded by certain premonitory symptoms denotin^ 
poverished condition of the blood which first affects 1 
tion of the vessel walls, thereby increasing their pen 
While it is conceded that leucopedesis is a normal phy 
process that is always going on during the period 
growth of the individual as well as during the proc 
pair, yet, owing to this morbid state of the blood n 
the extrusion of white corpuscles through the walls ( 
ries abnormally facilitated^ but hemoptysis due to ( 
and not a rupture of the blood vessels, is known to 
the first symptoms of tuberculosis. The frequency w 
tubercle implicates a number of organs in the same su 
at the same time, is sufficient evidence that the comn 
exists in the common bond of all organs and tissues. 
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say, a qualitative lesion of the blood. No age is exempt from 
the possibility of tubercle, but it is especially common in early 
life, and has even been found in the foetus ; and as its develop- 
ment is essentially dependent upon malnutrition, both the fore- 
going factors of tuberculosis may exist at the birth of the in- 
dividual as an inheritance from his progenitors, or both may 
be produced by causes which impair the general nutrition dur- 
ing either intra-uterine life, or during the earlier infancy of 
the subject. Any exhausting disease or bad hygienic con- 
ditions which tend to impair the nutritive functions, even 
psychological and emotional influences, which take away the 
appetite for food or impair the functions of digestion ; any- 
thing, in fact, which tends to degrade the quality of the blood, 
and diminish the functional activity of the white blood cells in 
predisposed subjects may be sufficient to establish the tubercu- 
lar diathesis. Any protracted fever of any kind may prove 
sufficient to complete the tubercular diathesis, while any irri- 
tant capable of exciting fever, or reaction against its presence, 
or an uncertain increase of blood pressure causing dilatation 
of the weakened capillary occurriog in any man or animal 
that happens to have the complete tubercular diathesis will 
insure that increased leucopedesis which constitutes the first 
step in tuberculosis. We regret that the time alloted to the 
reading of this paper will not permit the discussion of the 
identity of syphilis, scrofula and tuberculosis. Lugol, of Paris, 
the late Professor Gross, of Philadelphia, and Brainerd, of 
Chicago, and many other eminent medical men, have been ad- 
vocates of this theory. Extensive clinical observations led 
these distinguished authorities to believe that secondary syph- 
ilis may be, and often is, the parent of scrofula and tubercu- 
losis. No one can deny that microscopical examinations have 
proved that tertiary syphilitic gammata, scrofulous glands and 
tubercle are composed of the same cell elements, while the 
frequent association of well defined tubercles with antecedent 
scrofulous disturbances, and these likewise with syphilitic in- 
fection can not fail to suggest an intimate relation between 
these three morbid processes. 

We have abundant evidence to convince us that they are all 
hereditary, and that the intensity of the impression of the dia- 
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thesis is greatest in syphilis, next in scrofula, and lea 
tubercle, that of the first being so great as to often devi 
the foetus in utero, or else th-e manifestations of the diseai 
curs early in infancy with symptoms like those of the se^ 
ary or tertiary affection in the original subject of it, 
scrofula shows itself later in childhood and tuberculosis^ ue 
in adolescence or early maturity. It would seem hove 
that soon or late, according to the stage of the disease, th 
gree of its transmission or constitution of its subject, tha 
of these forms of morbid process will predominate, the o 
being modified or latent, the difference being dependent 
the distribution of the morbid elements which character 
common diathesis as influenced by various exciting cs 
The development of tuberculosis in the lungs, liver and 
parts by the introduction of pus from syphilitic gumraats 
the aqueous chamber of the eyes of rabbits as first demoi 
ted by Hansell, and the same results obtained by Cohnheim 
scrofulous substances afford additional evidence of the 
tity between tertiary syphilis, scrofulosis and tuberculosis. 
any indifferent material, as bits of glass, cork, setons and 
tant particles of various substances capable of exciting in 
matory action none of which can be termed a specific 
may develop tuberculosis in predisposed subjects whi 
those not of the class escaped the malady. This conditi 
predisposed subjects are illustrated in the so-called scrof 
constitution which Rindfieish defined as a relative dispropc 
between the bulk of the blood and the weight of the bodj^ 
which Lynch claims is characterized by thinness of ^ 
walls, loss of cell vitality, and which Formad affirms 1 
due to obstruction of lymph spaces and their partial obliter 
by cellular elements normal to the body; features whic! 
not only of congenital origin but which may be acq 
through mal-nutrition and close confinement under bad hy^ 
conditions; structural peculiarities which not only ests 
the scrofulous conditions but which may be regarded as si 
ymous with a predisposition to tuberculosis and syphilit 
fection as well. And while it would be no stigma to say inc 
uals affected by scrofula or tubercle have modified syphi 
it would not be improbable that one or more of their i 
12— M. 
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hundred ancestry in five or six generations may, in some 
way, accidentally or otherwise, have contracted this disease. 
Yet the assertion would not be in strict accordance with known 
facts. If, as we think the development and hereditary trans- 
mission of either malady is dependent upon a common innate 
constitutional peculiarity^ we could with equal propriety maintain 
that those affected with syphilis have modified scrofulosis or 
tuberculosis. 

That tuberculosis can be conveyed by inoculation to certain 
animals under bad hygienic conditions as first shown by Ville- 
min and Klebs is an admitted fact, but since indifferent irri- 
tants have produced the same result, and since to some species 
of animals seem more nearly allied to man by their organism 
than rabbits and guinea pigs the disease can not be conveyed 
at all save by inoculation, and since as far as known there is not 
one single instance on record in which the disease has been 
clearly and unmistakably traced in the order of infection from 
a tuberculous individual to another in health, the contagious 
infectious character of the malady in the ordinary sense of the 
term, under ordinary circumstances as far as concerns healthy 
individuals, must be regarded as an unwarranted conclusion. 
Possibly the notions concerning the nature and pathogenesis of 
tubercle herein expressed, may in their discussion meet with 
some opposition, especially as they are antagonistic to its 
bacterian origin, but we venture to affirm that they are more 
in harmony with general experience and observation. But 
a few years ago the attention of the whole medical world was 
aroused by the appearance of an article that had been read 
before the Physiological Society of Berlin by Robert Koch 
entitled, ''The Etiology of Tuberculosis," in which he claimed 
the discovery of the specific cause of this morbid process in 
certain rod-shaped bacteria, which he was pleased to term the 
bacillis tuberculosis. The alleged grounds for his conclusions 
were, (1) that they were distinguished by peculiar chemical and 
morphological features, (2) that they may be cultivated from 
tuberculous substances in a peculiar culture fluid, and that 
animals inoculated with this pure culture bacilli become tuber- 
culous, (3) in the nodules thus produced the bacilla are con- 
stantly found, (4) and finally, that tuberculosis is a specific, in- 
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fectious disease, caased by the spe 
so-called bacillus taberculosis — whi< 
true tubercle virus. But the careful i 
Spina of Vienna extending over a m 
than those of Koch, enables him to t 
foregoing propositions and produce a 
which invalidates and disproves each ( 
As to method of staining other bacte 
found to react with coloring fluids ii 
bacilli, and he disproved that the s 
were constantly found of definite foi 
other forms of bacilla in tuberculous 
ability to decide which were the spec 
gation showed that Koch's bacilla oc 
substances and also proved that they 
in tubercular products, and finally 
stances, moist particles, coloring ma 
losum of Klebs as well as other bac 
produced nodules similar to those ] 
bacilla of Koch. The presumptive e^ 
gations is, that while Koch's bacillas 
animals (and probably also in man) 
diathesis complete, yet that it only d 
flammatory and febrile reaction again 
which various other irritants may \ 
and guinea pigs confined in cages, and 
and unhygienic conditions, it suffi< 
only to introduce the bacillas in any 
will not do so in guinea pigs that an 
natural conditions and surrounding 
Brown- Sequard, Trudow, and Stern 
These animals, though peculiarly si 
remain healthy while enjoying the 
although inoculated with Koch's ba 
their blood and tissues when killed, ^ 
fined in cages under bad hygienic 
from tuberculosis after a similar ii 
animals regarded as ordinarily non-t 
oculated with the bacillas with affirn 
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bacillus is introduced into the eye, the peritoneum or other 
serous membranes, we must not forget, that the pain and in- 
jury of such an operation will almost inevitably produce that 
deterioration of the health aijd impairment of cell vitality 
which is believed to constitute such an essential part of the 
tubercular diathesis. The infection of tuberculosis through 
the air, which may contain bacilli, derived from the sputa of 
phthisical patients as argued by Koch has not been proved by 
statistics of various hospitals, and notably the Brompton Hos- 
pital, London, where during twenty years among the physi- 
cians, attendants and nurses, who were healthy on entrance, 
not a single case of lung trouble has occurred, although they 
handled more than fifteen thousand consumptive patients and 
occupied the same building with them.* 

That bacilli are often found in tubercular products is no 
doubt true, but they are there because such products afford the 
most nutritive soil for their development. " Some special mi- 
crobe may be found in almost every special inflammatory pro- 
duct " — vibriones in the pus of abscess, gonococcus in urethral 
inflammation, micrococcus in diphtheria, etc., but no patholo- 
gist at the present time believes because they accompany and 
complicate the destructive metamorphosis incident to these af- 
fections, that they are the factors instead of the results of such 
disease, especially as inoculation with pure culture have given 
entirely negative results. Of those who believe in the parasit- 
ical etiology of tuberculosis, we may ask why it is that of 
one hundred men who contract bronchitis escape with impur- 
ity, though they mingle with consumptives, while, perhaps, 
one individual, who may be a descendant of tuberculosis 
parents, though apparently in excellent health, sinks with tu- 

* Since writing this paper I am informed by fleneage Gibbs, M. D., Professor of Pathol- 
ogy, University of Michigan, that during the last six years careful and repeated examina- 
tions fail to establish the presence of Koch's bacilla in many cases of acute tuberculosis, 
and that Koch himself now admits that he has also met with cases in which he has been un- 
able to find them. Prof. Gibbs further states that he has never been able to find Koch's 
bacilli in the earliest stages of tubercle formation in any of the many cases examined, and 
that it does not appear in the process until it has reached the stage of casaationt and there- 
fore concludes that if the bacillus of Koch is the cause of tuberculosis, it should be found in 
its earliest stages, and most acute form and in numbers corresponding to the severity of the 
disease process, and therefore believing as the result of his own observation that the so- 
called tubercle bacillus has no causal relation to the malady, but that it is merely the con- 
comitant of the process of cassation. R. F. Stonk. 



Digitized by VjOOQIC * 



Nature and Etiology of Tuberculosis, 169 

berculosis on contracting the first cold ? If the malady depends 
upon these microscopic organisms, why does not the disease 
follow in the one case and not in the others? If microbes 
generally be so destructive to health and productive of disease, 
why is it that we can take with impuuity thousands of them 
into the system with the water we drink and the air we inhale, 
and many millions during every twenty-four hours we live, 
as Miguel's analysis has clearly shown, and still preserve the 
best of health? Does not their very universality in connection 
with these facts afford sufficient argument against their specific 
potency in constitutional diseases? If, then, there must be 
something else behind the process of tuberculosis standing in the 
relation of predisposing factors which common observation and 
the teaching of both ancient and modern pathologists affirm to 
be so essential to the establishment of the tubercular diathesis, 
why should we believe that the bacillus of Koch is the specific 
cause of this universal scourge of the human race? An opinion 
that would have no basis except the barren and absurd analogy 
that this malady may be propagated like plants and animals, an 
assumption that the disease is an entity, and not a perturba- 
tion of physiolagical function, and no matter how powerful 
are its predisposing causes, or how susceptible individuals may 
be to its development, that it can not be established until this 
particular vegetable organism has gained entrance from with- 
out the system, constituting a theory which ignores and sup- 
plants the recognized principles of pathology and therapeutics 
and offers instead only the most visionary and absurdly im- 
practicable and deplorable misleading measures of sanitation 
or treatment. In proof of this need we cite with what crim- 
inal audacity, and with what ignorant charlatanry warfare has 
been waged upon these probably innocent microbes that may 
chance to accompany this general or constitutional disease al- 
ready developed in the vain hopes of their possible destruction 
without killing the patient. And yet because certain micro- 
scopists and would-be scientists, laboring and investigating 
outside the domain of clinical medicine have asked us to cast 
aside as inoperative all that long experience and observation 
have taught in regard to the many potent etiological factors in 
the development of this morbid process, whether general, spe- 
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cial or hereditary, and accepted as admitted fact that which is 
but simple conjecture and an improved and highly improbable 
hypothesis of pseudo-medical men, these things not only oc- 
cur, but, in the name of scientific medicine, or of rational 
therapeutics, are continually repeated, according to the fashion 
of the day, by credulous disciples of bacteriology, in order 
that the world may consider them progressive men, worthy of 
the progressive age in which we live. 

DISCUSSION. 

Dr. A. W. Brayton^ of Indianapolis. — Mr. President, in Dr. 
Stone's paper we have that which is to me the most interesting 
phase of this meeting, for, in brief, I regard the paper an at- 
tempt to set our medical and surgical practice back ten years. 

In its author we have a student of medicine in the full 
strength of years, well up in the fundamentals of our craft, 
well read, we may believe, in its serial literature; an author of 
a work on therapeutics and treatment, a teacher of medical 
students in our schools and hospitals. 

He has the courage to state his opposition and characterize 
as whims and fallacies the theories and practice that have 
given us a new surgery, a new gynelcology, and a new ob- 
stetrics — theories which result in the discharge after fifteen 
days from operation of patients from our city hospital with 
amputation at the shoulder and hip, cured with good stumps, 
and that cure progressing without pus, fever, pain, or re- dress- 
ing of the parts. 

But in the attempt to carry these benign methods into the 
diseases of the mucous membranes, and of the glandular and 
blood-forming systems, into consumption, "scrofula" and 
syphilis. Dr. Stone confronts us boldly and nails his thesis on 
the door of this society, where we meet year after year, and 
invites our attack. 

I admire his courage, Mr. President, and, at the same time, 
I make my protest. I only protest; the time is too short and 
the subject is too great for argument. 

But I must take exception to the writer's characterization of 
the authors and disciples of the germ theory as those who have 
been working outside of the domain of clinical medicine. 
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Clinical medicine owes much to general e 
and physics, to botany, and to comparative 
cially is clinical medicine indebted to that 
the modern sciences, the science of biolog; 

The paper just read denies the fundai 
biology, and its author assures us that the 
esteemed lightly, if not held in scorn, beca 
coverers and defendants were men outside 
ical medicine. 

I enter my protest to this notion, Mr. Pr 
say there is nothing so valuable to clinical 
and experimenters, whether they be practi 
conquests are from the biologist Pasteur, -^ 
man; from Tyndall, the English physi 
scientists, who are not clinicious. Medicii 
aid from all the sciences, and is not in an 
or isolated from the various departments 
search. 

I can not at this time take up the maj< 
paper ; such as that there is a kinship betv 
bercle any further than that they belong 1 
infective gronulomoto. Nor do we regard 
except as a manifestation of tuberculous i 
or cystitis, a symptom rather than a diseae 
tion of hereditary disposition can not be si 
more of the infection in utero, of the 
through floceutal and fetal tissues. 

As to the nature of tubercle, I see in it i 
the expense of the tissues it enters, poisoi 
processes and products — producing that cl 
characteristic of the group to which it be 
as follow in the wake of infection from sj 
from glanders and that complex of tissu 
change known as consumption. The laws 
their methods of anatomical diffusion, th( 
ducts, their close alliance as to causation ai 
erty of pathology, and they follow no &\n 
as ];he paper assumes. Disease : modern 
jury; it means injury in the gross ways in i 
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hurt, injuries by chemicals or by medicines affecting the tis- 
sues, injuries by the molecular forces, heat and electricity, in- 
juries through mental and through nervous impression. 

Disease means also, what Dr. Stone's paper in spirit denies^ 
and what is the essence of the germ theory; it means the in- 
jury produced in mineral and vegetable organisms by other 
parasitic annual and vegetable organisms, by their life processes 
and the products of their growth. 

But I must beg pardon for this long protest. I admire the 
author of the paper; admire his courage though his views 
would put our society back, as I said, where we were ten years 
ago. I will never in the light of our present knowledge, in 
the light of modern biology listen to such a paper as the pres- 
ent, without entering my objection. If the time will not per- 
mit protestation logically and in detail, I will protest in general 
as I do here to-day. 

Dr. McCaskey, of Fort Wayne — Mr. President, I wish to en- 
dorse every word that Dr. Brayton has said in his discussion of 
Dr. Stone's paper. It would be impossible in five minutes to 
answer very many of the questions that have been raised by 
the paper. It opens up questions which I believe I can safely 
say most of us have regarded as settled for a great many years. 
I do not think that doctors who treat upon general clinical 
medicine will question the bacterian origin or etiology of tu- 
bercles. One point I wish to rel'er to is very important; that 
is in reference to the communication of tuberculosis from one 
patient to another. It is true that this question is beset with 
insurmountable obstacles. It is so slow in its course it is with 
the greatest difficulty we can bring together all the facts ; nev- 
ertheless there are many clinical facts which go to show the 
strong probability of tuberculosis being communicated from 
husband to wife, and from wife to husband. Now, in view of 
these difficulties, I think there is no wonder at present that we 
can not point with positive proof to the various facts which 
ought to sustain what we now all believe to be the communica- 
ble nature of this disease from person to person. It has been 
demonstrated, if anything has been demonstrated, that Koch's 
baccillius is the cause of the tuberculosis. If it is, why can not 
it be communicated? Just because we can not point to a case 
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-where the poison has been communicated for five years, 
are not to assume that it is not communicable. For al 
know it may not show itself for a considerable length of 
We certainly find tubercular deposit which exists for a 
time without breaking down the tissue. I do not think 
is any likelihood of such views as are advocated in the ] 
being accepted. If such views were accepted, they woul 
extremely dangerous to have enunciated when we were ju 
the threshold of this matter. We ought to prevent the ba 
from being thrown oft' upon the atmosphere to be inhale 
?people who are susceptible to them. 

In answer to the question "Why it is?" I say that open 
same question which presents itself in reference to all ( 
infectious diseases. Permit me to ask Dr. Stone to answei 
question: Why is it that less than half the people wh< 
bitten by rabid dogs take hydrophobia? Why is it thai 
than five per cent, of the persons who are brought in co 
with sgarlatina contract the disease? Doctors go dayaftei 
in rooms where scarlatina patients are. It proves nothing 
is difficult, it is true, to be explained away, or in some wa; 
swered, but the difficulty is no greater in connection 
tubercles than it is with any other contagious disease, e: 
that we cannot reason so clearly from cause to eff'ect and 
along the chain of events. 

Dr, Potter^ of Indianapolis. — Mr. President, no less di 
guished a person than Professor Tyndall has been quoti 
expressing the opinion that when future generations st 
come to- look back with the calm discerning eye of retroi 
tion upon this our age two things would stand out, two v 
as the greatest achievements of the nineteenth century, n 
ly, the establishment of the general doctrine of evolution 
the establishment of the germ theory of disease. 

I believe the greatest idea in science which has enterec 
mind of the nineteenth century is the idea embodied ii 
general doctrine of evolution, and next to it is the idea 
bodied in the germ theory of disease; and in the progre 
science there is no better illustration of the doctrine of e^ 
tion than the progress in the last twenty-five years in this 
trine of the germ theory of disease. In the year 186£ 



Digitized by VjOOQIC 



174 Indiana State Medical Society. 

French investigator, Villemin, discovered the fact that tuber- 
culosis was a communicable or infectious disease. That was 
the result of his investigations and experiments. You all 
know very well the excitement and interest that was stirred 
up by those announcements. There were confirmations and 
disagreements, and chief among the opponents of the theory 
was that great pathologist, Cohnheim, who daimed, as the 
gentleman has claimed this afternoon, that tuberculosis could 
be produced by the inoculation of non-tuberculous matter, 
dust and dirt and so on. But the gentleman will find that 
within a few years he took that back and acknowledged the 
truth, namely, that nothing but the inoculation of tuberculous 
matter would produce tuberculosis. We reached then the 
second stage, that tuberculosis belonged among the infectious 
diseases ; and acute pathologists perceived that the time was 
coming when something more would be found in the tubercu- 
lous virus. In March 1882 Koch, before the Physiological 
Society of Berlin, made the announcement which will send his 
name down through future ages and place it among the im- 
mortals; and there is not one statement of importance that 
Koch. made that day that has been successfully attacked. It is 
said of that great pathologist, Cohnheim, that when he had 
sat and listened to Koch's statements coming one after the 
other with all their proof like the blows of a sledge-hammer, 
he rose and said : " I have seldom in my life experienced so 
pure a joy as I have at receiving this news" ; and then a short 
time afterward he laid down his life. It might indeed be said 
of him, as of that ancient servant of God, that he could say : 
"Lord, now lettest Thou thy servant depart in peace since 
mine eyes have seen Thy salvation." The light that he saw 
ahead had come to hand. 

We may say then, first, that tuberculosis is an inoculable 
disease; second, that it belongs among the infectious dis- 
eases; third, that the cause of it, and the only cause of it> 
wherever and whenever found, is the tubercle bacillis of Koch ; 
fourth, where it exists, there exists tuberculosis, and where 
tuberculosis exists, there is the bacillis. We mi^y further say, 
that when we may obtain material from the seat of the disease, 
we have in the tubercle bacillis an almost infallible means of 
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positive diagnosis; and sixth, that in all investigation 
subject of tuberculosis, whether clinical or pathologi< 
tubercle bacillis stands in the center. "In the center 
whole question of tuberculosis stands to-day the ti 
bacillis," says Dr. Fraenkel, the Director of Koch's laboi 

The gentleman quotes Ziemssen. Let me give him the 
received a short time ago from Ziemssen : 

^' First. That where tubercle bacillis exists, there 
tuberculosis. 

Second. Where tuberculogis exists, there exists the tu 
bacillis. 

Third. Where after painstaking and repeated exami 
the tubercle bacillis has been excluded, you may safely e: 
the existence of tuberculosis." 

These are not the words of an idealist, not of a mere th 
not of mere laboratory workers; these are the words of 
the great clinicians of the day. The gentleman can not 
one instance from his own experience nor from that o 
<5ompetent observer, in which the tubercle bacillis hat 
found flourishing in any lesion except tuberculosis; am 
have said, among those statements which where made by 
in 1882 in the room of that physiological meeting in ] 
not one of them stands to-day controverted. The gent 
has instanced the investigations of Spina, of Vienna, 
knew the facts in the case he would know that thes% inv( 
tions have been exploded and are rejected amohg thos 
are well informed on the subject, because their methoc 
conclusions have been shown to be wrong. Disbelie 
germs, gentlemen ! You might as well disbelieve in the 
and spermatozoa which made you. 

Dr. Stone^ of Indianapolis — Mr. President, this papc 
written for the purpose of obtaining the sentiment of tl 
diana Medical Society with reference to the so called 
theory of disease, and particularly as applicable to one 
most common and most fatal diseases that we have to cc 
with. I want to put the matter on record that I am 1 
and have always been an opponent of this absurd and fall 
germ theory. It has no just ground for adoption by the 
ical profession. It is a myth. I do not believe in anti 
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treatment farther than the strict cleanliness that it enjoins. 
In the treatment of wounds which was spoken of in connection 
with this paper, successes with reference to antiseptics were 
cited. What we want to do in the treatment of wounds is to 
place the parts in as near a normal condition as possible, ex- 
clude from them the air, keep them at a temperature near that 
which is normal, And the healing process will take place — not 
by driving out any germs that might float in the air, but even 
the air itself, which by containing oxygen, in greater quantity 
than is supplied to the tissues through the circulation, acts as 
an irritant and favors putrefaction or decomposition. 

I can only state the successes of some of the eminent sur- 
geons, such as Keith, Tait, Savory, Bernays, Callender, Bryant, 
Ashhurst and others, who disregard the Listerian treatment. 
Dr. Bantock, of London, who is so noted for' his skill and suc- 
cess in abdominal surgery, says he uses simply hydrant water; 
does not use any disinfecting fluids, and has as great, if not 
greater, success than those who have adopted the strictest plan 
of antiseptic treatment. The question is, are we prepared to 
say that here is a man in health, and there a parisitic, vegetable 
organism, and as long as that organism does not come in contact 
with this man, he will never have phthisis or tuberculosis? 
Are we prepared to say of this man, who is sinking in phthisis, 
that that jf^egetable parasite already claims him as its' victim? 
Are we prepared to admit that the destruction of Koch's 
bacillus would eliminate phthisis from our list of diseases? 
Are we prepared to ignore all known facts which are pro- 
ductive of this disease? Are we prepared to throw aside the 
etiological influence of a hereditary tendency to mal-nutrition? 
Or are we to suppose that this peculiar germ is transmitted 
from parent to offspring at the time of conception, and remains 
dormant in this child's system for fifteen or thirty years and 
then develops tuberculosis ? Are not these things absurd ? 

Some reference was made in the latter part of my paper 
concerning the curability of phthisis. Hippocrates, Celsus, 
Galen, Laennec, Graves, Gerhard, Webber, Rockitansky, Ben- 
nett, Jaccoud, Flint, Loomis and scores of medical men of 
different ages testify to the curability of phthisis. What was 
the treatment of this disease then ? Increasing the amount of 
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oxygen in the blood, increasing the capacity of the lung and 
the muscular energy, proper dietetic and hygienic treatment in 
connection with the use of tonics, alteratives and treatment, 
alcoholic stimulants ; that is the basis upon which cures were 
made long before Koch made known his bacillus. I would like 
to ask the gentlemen if they can bring before the society a 
single case of tuberculosis that has been cured by the so-called 
antiseptic treatment ? I mentioned that I thought the treat- 
nlent was fallacious. I did not state any particular plan or 
reason why I thought it was fallacious, but let me cite a few 
instances of the most popular modes of treatment of tuber- 
culosis antiseptically : First, it was first suggested that the 
" bacterium termo " be introduced into the lungs. Now this 
peculiar microbe is a very energetic and destructive bacillus 
that makes warfare on Koch's bacillus and exterminates it. It 
was advised to introduce this bacillus into the lung in order to 
drive out the other. This plan of treatment has had its advo- 
cates. Another plan of treatment was the introduction into 
the pulmonary tissue and cavities of the lungs an antiseptic 
solution of five or ten per cent, of carbolic acid, and this plan 
also had its advocates, and when my paper was written two 
years ago, Bergeon's plan of the introduction of carbonic acid 
charged with sulphuretted hydrogen was in vogue, and an ap- 
paratus was sold to the profession throughout the land, and 
physicians recommended to use them. By many this method 
was enthusiastically employed; but since the patients have 
nearly all died this plan of treatment is probably dead also, to 
be succeeded by another equally as absurd. And now it is ad- 
vocated by the adherents of the bacterian origin of the tuber- 
culosis that we make salamanders of our patients and compel 
them to breathe super-heated air at a temperature of 300 de- 
grees to kill these bacilli. Of course, if you take a common- 
sense view of this matter you will readily admit that it is 
utterly impossible to destroy bacilli that are already in the lung 
tissue without proportionally damaging the patient. If by any 
means you were capable of destroying every one of Koch's 
bacilli that were in the lungs, what guarantee or immunity 
would the patient have against re-inoculation, because they 
exist in the air, and we are breathing them constantly all the 
time. 
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The statement of Ziemssen, quoted by Dr. Potter, only im- 
plies the presence, or association of Koch's bacillus with tubercle, 
and their value for diagnostic purposes, which no one denies, 
but proves nothing with regard to their etiological or patholog- 
ical importance. 

Leading medical men of France, England, the United States 
and of almost every nation outside of Germany, still maintain 
that the characteristic lesions of phthisis are brought about by 
many causes, and only concede that such lesions furnish a soil 
upon which bacilli reach growth. 

One of the most eminent of recent authorities upon pulmo- 
nary tuberculosis, Dr. Powell, of London, holds these views, 
who, to quote his exact language in regard to the significance 
of Koch's bacillus, says that tl^ey are " Epiphytic in nature, con- 
comitant in time, neither the seed or the fruit of the disease." 

In conclusion, it may be said that, in the light of past aud 
present chemical research, we are not justified in the concession 
of that importance to such organisms with reference to the 
causation, extension, or consequence of tubercular lesions that 
the assertions of microbic investigators would imply, but rather 
that their presence or association with the malady in question 
is only another evidence of Nature's wise provisions in lessen- 
ing tissue necrosis, putrefactive decomposition and septic ab- 
sorption, therefore exerting, from first to last in the history of 
the disease, a conservative instead of a pathogenetic influence. 
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BY J. S. GREGG, M. D., PROFESSOR 

OF me: 



At our session of 1885 and 18 
case, and now propose to suppl; 
ing its progress during the past 

The progress has been probab 
and general health less impair 
atrophy and emaciation of the 
the lower extremities. I have 
pounds in the last five or six 
been preserved in a remarkable 
been less frequent and severe, 
perienced some degree of vertij 
merly. There have occasionall; 
and alternating diarrhea and c< 
gree of deafness. I can not l 
the right ear, and the hearing c 
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cipally confined to small surfa 
extremities. Scratching relievi 
returns suddenly, like the ele< 
electrical pains, are relieved m 
ine than any opiates or nerve s 
three or four grains, every twc 
at night when I could not prev 

The sensation in the surface 
more uniform than during the 
ical progress has been but slo^ 



Digitized by LjOOQIC 



180 Indiana State Medical Society. 

ion of the cord being free from affection. The upper extrem- 
ities are unaffected, except some degree of unsteadiness and 
debility. At times it is difficult for me to write legibly. The 
medella oblongata, cerebellum and cerebrum are unaffected. 
My mental faculties are unaffected, except some impairment of 
the faculty of memory. The muscles are flabby and much 
atrophied. There is occasionally some degree of incontinence 
of urine, and very annoying pruritus of the anus. 

The therapeutics of the disease has resulted in little or no 
benefit. No treatment has been curative, but a few of them 
palliative. The best sanitary conditions will retard the pro- 
gress of the disease, and add to the patient's comfort. 

Galvanism and electro-thermal baths, massage, Turkish bath, 
Sweedish movements, moderate exercise in a salubjrious atmos- 
phere, will accomplish better results than all medication. 
Strychnia is especially deleterious, and iodide of potassium is of 
no benefit, unless in cases of syphilitic infection. Phosphorus, 
nitrate of silver, ergot, etc., are of little service, although in 
the first stage the latter is believed to be of benefit. 

Symptomatology. One of the earliest symptoms enabling an 
early diagnosis, is the loss of the knee-jerk. 

The presence of the three symptoms, viz.: the loss of the 
knee-jerk, lightning-pains, and reflectory rigidity of the pupil 
render the diagnosis perfectly certain. The loss of the knee- 
jerk is invariably the first symptom of the disease. The sexual 
power is gradually lost at an early period. There is great 
difficulty in menstruation, the patient having to' strain for fif- 
teen or twenty minutes before a few ounces can be voided. 
Occasionally incontinence of urine occurs. Hemorrhoids and 
praritus ani are not of unfrequent occurrence, and very annoy- 
ing. Many times there are spots of severe itching on various 
parts of the lower extremities, but there are no eruptions or 
irritation of the skin. 

Etioloqy* Accidents appear occasionally to l^ad to tabes, 
without any syphilitic infection, or any other cause having 
previously occurred. This question has been recently investi- 
gated by Petit, who has collected forty-seven cases, and con- 
cludes that injury of the spine, whether direct or indirect, by 
falls on the back, the seat, or the feet, may cause a concussion 
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of the cord, and subsequeut lesions, w 
starting-point of chronic myelitis, show 
He thinks that more especially in persoi 
rosis in general, such as the gouty, the i 
holized, injuries at distance from the spi 
cord, and lead to the development of 
aggravate the existing disease or cause 
been cured. 

Nobody doubts that the influence of C' 
but it is certainly more difficult to und 
cause, like cold, should set up morbid 
tems than that a special poison like sypl 

The influence of cold is the cause of 
which occur after campaigns. When t 
the battle of Sadowa they had, in thei 
river Elbe, and it is related that amonj 
pelled to flee for their lives, and were 
that time, an unusual number of such c 
<jurred. Romberg mentions that the d 
the great wars in the commencement of 
number of cases appear also to have occ 
free corps under command of Major V( 
man war of 1813, when the troops of 
went the most extraordinary fatigues in 
the outposts of the French armies. Aft 
in 1849, and the French campaign in 
were observed. In the campaigns, h 
of cold is only one of the forces; syp 
forced marches, and excesses of varioi 
quite as important a part in the produ< 
cold. ^ 

In the ordinary, every day life the in 
ducing tabes is observed chiefly in th 
houses, or out of doors, or in damp be 
draughty shops or offices, or as agricull 
Tabes seems also to spring from frost b; 
has a most prejudicial influence after tl 
veloped. It often gives a fresh impetus 
and renders the patient more useless *ar 
13-M. 
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^^The next cause which is of inflaence as an exciting cause 
of the disease, is over-exertion. Experimental over-stimulation 
of muscles in animals by long continued faradisation, has led 
to paralysis of their limbs, as seen by Vulpain, Brown-Sequard 
and others, and it is easy to understand how over-exertion, 
either by walking or other ways, should exhaust the powers of 
the spinal chord. This is more particularly the case with 
syphilitics, while in healthy persons it is more rare. Yet it 
was the only cause which could be discovered in many cases." 
[Althans.] 
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epigastrium, often radii 
after the ingestion of 
companied with nausea 
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times a distressiDg barning sensation ; sometimes bloating, 
sometimes not, but in all cases the patient represents his feel- 
ings and distress indescribable. It is not difficult, perhaps, to 
form a diagnosis. The age, and the absence of certain symp- 
toms le^ you to exclude cancer and ulcer, and you conclude 
you have a case of dyspepsia. It has been in progress some 
time, and your patient is melancholy and morose — living in the 
shadows constantly. The bowels are usually costive, the liver 
functionally deranged, and the spleen more or less engorged. 
The nutritive functions are not only deranged, but the blood- 
making processes are interrupted, and the distressed patient is 
emaciated and cadaverous. We can not go into details con- 
cerning the multiplied forms, but will endeavor to give a few 
practical points. Your management of a case must be largely 
experimental. The stomach and its associate organs is a won- 
derful laboratory, and, unfortunately, perhaps, each individual 
stomach is a laboratory peculiar to itself. How about medi- 
cines ? The hygienic management — pure air, proper baths and 
exercise, cheerful surroundings, etc., are understood. It is nec- 
essary to correct the disordered hepatic functions, and, at the 
risk of being called a fogy, we, unhesitatingly, pronounce the 
once much abused calomel the supreme article for such correc- 
tion. It is the hepatic stimulant par excellence, and unloads 
the engorged portal system. Some young M. D., fresh from 
the lecture-room, may say, " Why, your patient is emaciated, 
and calomel increases tissue metamorphosis." We answer, 
"Let it metamorphose." Keep the bowels soluble by such 
means as are in harmony with the deranged gastric sensibilities. 
Don't purge and irritate. Then close your medicine case and 
look into the cupboard. Throw aside your Materia Medica 
and experiment in dietetics. We say " experiment," for that 
is what you will have to do. He suffers after the ingestion of 
food until relieved by vomiting, or the contents of the stomach 
are slowly forced through the pylorus. Something eaten is not 
in harmony with the deranged economy, and you must find 
out what it is. You must impress the patient with the fact 
that it is quality and not quantity that excites disturbance. 

It requires time and patience to prepare the bill of fare, and 
each patient will require a different one. What one can eat 
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another- dare not touch. The simplest art 
be a gastric offender, as in a recent case, 
fenders, and positively forbid their use at 
has been long protracted and the stomacl 
you will succeed in furnishing a sufficieni 
sustain life but restore the wasted tissues 
has regained its tone and force the distui 
again be eaten, though in many cases the;; 
after the lapse of years. The diet of so 
patients has taught us to regard lightly tl 
ity of foods as laid down in standard wc 
we desire to make is this : Feed the pati 
received and disposed of, and keep out of the . 
produces the least disturbance. This we beli 
cess in the treatment of indigestion. ^ 
parently reasonable theories, but conditio: 
confront us. But what about drugs ? P 
them and perhaps you will have to satisf 
tite. There may arise many indications 
cines, but these are left to the judgmei 
practitioner. If your patient is doing w 
management don't give anything, unless 
cebo, and give this a high-sounding nan 
the various digestive agents with which tl 
We may be wrong (pardon our skeptic 
much faith in them. We have given pej 
pancreatin, and lactopeptin, and ground 
candid, we can't say that we have ever 
benefit from the use of any of them, 
you not use drugs to correct those fe 
which are so often carried on in the stc 
can find out what to give, but we wo 
the substance that is decomposed if we ca 
is. But it may be necessary to give n 
know much about these fermentative 
cesses of the stomach are complex and 
organ seems capable at times of generat' 
and combinations. Fermentation inside 
mentation outside. You will have to exp 
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side the body you could destroy the fermentative germs by 
heat, but in this world you would not be justified in applying 
a sufficient degree ; in the next world perhaps you can. Some- 
times the alkaline carbonates will give relief, and sometimes 
the mineral acids. For several years we were partial to the 
sulphites and hyposulphites, but they have failed and disap- 
appointed us a hundred times. In some cases, especially of 
long standing, and, perhaps incurable, sulphureted hydrogen 
is generated, the stench of the eructations being very oftensive. 
In such cases there is evidently serious hepatic trouble, as laid 
down, we believe, by Fothergill. Whatever may be the con- 
dition of the patient FothergilFs treatment is the best we have 
found — k few small doses of calomel. 

Gentlemen, the idiosyncrasies of the digestive system are 
"past finding out.'' Each case stands alone and requires 
special study on the part of the attendant. Former experi- 
ence is worthless, except as a source of greater knowledge and 
as affording conclusive evidence that stereotyped formulas are 
not worth the paper they are written upon. * * * 

There is one particular and serious gastric condition to which, 
in conclusion, we will briefly refer. Let us select a case in 
point. 

A man (we will use the masculine gender) eats heartily three 
times a day — eats anything and everything — and for a period 
of time, which may vary froin one week to four or five weeks, 
suffers no pain or inconvenience whatever. At the end of this 
period there is fullness in the epigastrium, followed by a burn- 
ing sensation and pain that is indescribable. The attack is 
sudden. After a few hours — four to ten — there is vomiting, 
with temporary relief. In the beginning of the trouble the 
vomiting may afford relief till the next period of attaqk, but if 
the condition has existed for some time the relief is of short 
duration. The stomach has been pretty well emptied, and 
nothing has been taken into it, yet in a short time the burning 
and pain return, to be succeeded by vomiting the most surpris- 
ing quantity. It is but natural to ask ourselves where it all 
comes from. This may be repeated several times before the 
attack ceases. The matter first vomited is of a greenish color, 
the successive ejections much darker, sometimes of coffee- 
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grounds appearance and oflfensive to the smell. Indeed, the 
odor is indescribable. The amount vomited during a single 
attack is often from six to twelve quarts, though the suflferer 
abstains from taking anything into the stomach, unless it be the 
medicines, which would constitute a very small volume. If the 
attack is not aborted in any way, it will last from twelve to 
forty- eight hours. The patient is left easy, but weak and ex- 
hausted. In two or three days he is around again and feels 
comfortable until the next attack — one, two, three, four weeks, 
or longer. His diet seems to have nothing to do in the case ; 
whether he eat much or little, is reckless or careful, the attacks 
return the same. They may occur after a meal, but just as 
often before. The patient dreads an attack as a hydrophobia 
victim dreads the sight or sound of water, and the expression 
of countenance is not one to be forgotten. The patient grows 
weaker with each successive attack until finally death merci- 
fully ends the suflfering. 

This, gentlemen, is a hasty narration of the symptoms and 
course of this trouble, yet we have perhaps said enough for 
practical purposes. There is no tumor, and there is no hema- 
temesis; therefore, without further diflferential thought we 
exclude cancer and ulcer. Well, what is the matter? We 
have doubtless given you a case of dilatation of the stomach — 
named by modern writers gastroectasis ; a case of dilatation 
without pyloric stenosis, and consequently with thinning of 
the walls of the stomach. Why not stenosis? Because in 
pyloric obstruction we would not have the period ot freedom 
from gastric disturbance. If we had stenosis there would be 
thickening of the muscular tissue of the stomach — a way na- 
ture has of overcoming obstruction. An examination of the 
stomach just previous to one of the copious vomitings, the 
body being emaciated, plainly reveals the dilated condition, 
the lower border of the organ sometimes reaching three inches 
below the umbilicus. Such a stomach must necessarily act 
very imperfectly, and because of the absence of normal gastric 
excitation the bowels are costive. Food, whatever may be its 
character, remains in the organ a long time, and this explains 
why thqre was no diflference whether the patient ate much or 
little, a little food remaining in the stomach as long perhaps as 
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a larger quantity. It is easy to conceive of apartments, pockets 
and " out-of-the-way " places in such a dilated organ, possessed 
of only partial activity, in which ingesta may be retained for 
an indefinite time, actually decompoBingy and thus creating those 
periodical irritations and painful accompaniments. 

And we can account for the great volume of matter vomited, 
from the fact that the irritation would cause the blood vessels 
to pour out their serum (and, not unlikely, some of the color- 
ing matter of the blood, thus explaining the color of the 
matter vomited), and the various glands to throw oflF the 
products of their morbid excitatiou. This also accounts for 
the weakness and exhaustion succeeding an attack, the pain, 
of course, not being forgotten. In this condition there is, of 
course, serious derangement of the nutritive functions, which 
accounts for the progressive emaciation. One thing we desire 
to refer to in connection with this most serious condition of 
the stomach is this, that though we have been engaged in the 
practice of medicine for thirty years we did not meet with 
these cases of gastroectasis until within the last few years. But 
your experience may not harmonize with ours. And again, 
we have never seen a case of this kind in a young and vigor- 
ous subject; all our cases have been with old or elderly people 
whose strength and vigor had been declining for years. If the 
experience of the profession accord with ours, a most interest- 
ing question is, why did we not meet with this gastric condi- 
tion as frequently a quarter of a century ago ? We are quite 
certain that the stomach was then as greatly distended by large 
quantities of food as now, though the food was generally of a 
coarser character; and we are equally certain there was in- 
gested an equal, if not greater, quantity of fatty substances. 
But we will not discuss this question. 

What of the treatment? 

The conditions evidently suggest the impossibility of actual 
cure. We can not thicken the attenuated walls or contract the 
gastric capacity. Then what can we do for the relief of the 
poor sufferer? After the attack has commenced the stomach 
must in some way be relieved of its offensive contents. Medi- 
cines given by the stomach at this time will avail nothing. 

Either of two courses may be pursued by the attendant. 
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First, let nature evacuate the etomach, which she 
fe^ hours at longest, and after the patient ha 
couple of times, so as to completely empty the vi 
full, decisive dose of morphia hypodermically. Th 
is original with ourself, so far as we know, but it i 
bly, arresting the gastric irritation at once, land 
suft'erer drops into a quiet but profound slumber, 
will often continue for 15 hours, the patient awakii 
and free from all pain. 

The other course which may be pursued at the 1 
an attack — not waiting till the patient vomits — is l 
stomach. A soft stomach catheter, at least 28 inc 
is 18 inches from the teeth to the cardiac orifice 
moistened with water or milk, is most carefully 
To this is attached, by means of glass tube connec 
of rubber tubing, say 3 feet long. Insert a funnel, 
ficiently and slowly, and cautiously introduce a src 
of tepid water. Then depress the end of the tubei 
contents of the stomach escape. Then introduce 
to a quart of water and let it escape, continuing t! 
until the water passes away clear. This is lik 
prompt relief, and an opiate may not subsequently 
Stomach lavage has the effect also of keeping the 1 
and here we will observe that in gastroectasis it 
cult, by medicines alone, to keep the bowels sufficie 
This constipation is evidently due to suspension 
peristalis, caused by the feeble initial gastric mo 
the lavage treatment the water can be medicated 
But, gentlemen, simple as this operation is, it is no 
attended with danger. It may be attended with s( 
quences, especially in weak and elderly subjects, 
more or less general, may occur at the time, or s 
after. Marked muscular rigidity has often follo'v 
lavage, frequently becoming general and terminati 
If, therefore, you should resort to this measure- 
tainly is efficient in giving relief — be extremely ci 
not elevate the funnel too much, and introduce t 
the stomach very slowly. Exercise the same cauti 
ducing the tube. After the point has passed th* 
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muscles of the pharynx let your patient swallow it, you advanc- 
ing it a short distance each time he swallows. Don't get in a 
hurry, and don't get nervous. 

Well, what about the treatment in the intervals between the 
attacks. We have already concluded that a cure is out of the 
question. The best we can do, or hope for, is to give relief 
and prolong the periods of rest and comfort. Very many 
things have been recommended — we are never check-mated in 
this direction — among which are Carlsbad water^ given hot to 
stimulate the stomach, strychniaj calabar bean^ carb. ammo.y ipecac^ 
et al.^ ad infinitum, ad nauseum. We have used many drugs in 
the treatment of these cases, but we do not propose to inflict a 
list of them upon you just because you are good natured. 
Suffice to say that our experience has no particular remedy, or 
combination of remedies to recommend. 
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The following is a bill of expenditures : 

To rent of Plymouth Church • • $80 00 

To envelopes 2 35 

To stamps for circular letters 14 00 

To rent for two tables and water cooler 2 50 

To decorating church 5 00 

To keepiug door » 2 00 

Total $105 85 

Cash from the exhibitors is not jet turned in, but an effort will be made to 
raise $50 from this source, as this is the expense they are to the society. 

Respectfully submitted, L. M. Rowe, 

Chairman. 

On motion the report was received and referred to the Com- 
mittee 6n Finance. 

The Secretary, Dr. E. S. Elder, submitted the following 
report : 

SECRETARY'S REPORT. 

Indianapolis, Ind., May 1, 1889. 

To the President and Members of the Indiana State Medical Society ^ 

at its Fortieth Annual Session : 

I have the pleasure and honor of writing, for the ninth time, the annual re- 
port of the Secretary, and the gratification of being able to make the most favora- 
ble one yet presented. 

In last year's report there was given 1,144 as the total membership for 1887, 
and auxiliary societies 69, and although at the time of the meeting only 53 socie- 
ties had reported 764 members, yet we estimated that the remaining societies would 
i:eport enough to make the number of members 1,200. Such proved to be the fact, 
for by the time the transactions went to press 75 auxiliary societies had reported 
and paid dues for 1,214 members, showing a gain of six county societies* and 70 
members over the maximum reports of former years. This is a matter of congrat- 
ulation, for nearly every member reported is a resident of the county to whose 
medical society he belongs. The enforcement of the provisions of th^ organic law 
of our society in that respect has strengthened instead of weakening us. We now 
carry a greater number of societies and a larger membership on our rolls than 
ever before. Thus far this year I have received report from 61 societies, showing 
856 members. I confidently expect reports from 15 additional societies with 
enough members to more than balance our last year's report. So far as I know no 
society reported last year has suspended, but several show a handsome increase. 
But two societies were organized during the last year, viz: Crawford and Starke. 
Efforts have been made to secure organizations in other counties but with poor 
success, although there are some indications that one or two will organize in time 
to be incorporated in our this year's report. 
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The changes so far reported are: Admitte 
Bemoved, 59 ; suspended, 103 ; expelled, 3 ; with 

The suspended members will largely be re 
dues. Two of the expelled members have appes 
spective county societies, and their cases were re 
ics and await their decision. 

In compliance with your order of last yei 
convened yesterday, and has been in session cont 

Our mortality list is not so lengthy as that 
reported this year are some of our most faithft 
ex-presidents are among the number, Drs. N. H, 
them honored and honorable men and able ph^ 
had two more faithful officers or members. D 
another one of the faithful dead. He was the fii 
the operation of ovariotomy successfully, which 
Dr. Mary Thomas was the first female physici 
society, and our Transactions contain many ar 
ability, industry and devotion to her profession, 
orious whom your Necrological Committee will < 

Attached you will find bills for printing and 

I am happy to say that in this era of rapid 
the material industries and interests of our State, 
and organizations, the State and county medica 
and no branch of science to-day is being more es 
than that of medicine. 

The Indiana State Medical Society and her 7 
medical organization in America, and now em 
any State medical society connected with the An 
amount assessed for dues is the smallest imposed 
organization. Every member of the society rece 
actions at a nominal cost. 

It embraces almost the entire regular prof< 
Its influence is manifest in the number of its m 
and trust, and enjoying the patronage and coni 
fiafely say that in the near future public sentin 
physician to identify himself with organized me 
and dignity of our profession, and rebuke char] 
under whatever guise they may appear. 



Secrei 



Indian 

Received of C. B. Higgins, Treasurer Indian 
of one hundred and twenty-eight dollars and sevi 
Committee of Arrangements for year 1888. 
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Indianapolis, Ind., May 31, 188& 

Indiana SUUe Medical Society to Printing Bills, 

1887. 

May 31. Carlon & HoUenbeck see bill. $19 25 

Jane 80. Wm. B. Burford see bill. 25 50 

1888. 

Mar. 30. Wm. B. Burford see bill. 1 00 

April 19. Wm. B. Burford 2 50 

April 14. A. R. Baker. . 2 50 

May 30. A. R Baker 1 75 

May 30. Frank C. Ferguson 12 00 

Total $64 50 

(Allowed and ordered paid, see 1888 Trans., page 193.) 

Received of 0. B. Higgins, M. D., Treasurer Indiana State Medical Society the 
above amount in full, June 30, 1888. 

E. S. Eldbb, 
Secretary Indiana Stale Medical Society. 



Indianapolis, Ind., April 30, 1889. 

Indiana State Medical Society to E. S, Elder, Secretary y 

Year Ending April 30, 1889. 

1888. 

May 20. Postage on notices to delinquent members $3 40 

May 20. Cash to Committee on Necrology 5 00 

May 20. Telegrams during year and meeting 1 75 

Sept. 20. Expressage on Transactions 2 25 

Sept. 20. Expressage on Transactions received from other societies ... 2 60 

Sept 20. Postage on Transactions, organizing new societies 6 20 

Sept. 20. Wrapping paper and twine 2 80 

1889. 

Mar. 10. Postage, sending out returns 2 60 

April 30. Office, postage, copying etc ^ 14 00 

Total $40 60 

Kespectfully submitted 

E. S. Elder, 
Secretary Indiana State Medical Society, 
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^ Indianapolis, Ind., Jane 4, 1888. 

Indiana State Medical Society to A, W. Braytonf 

Chairman CommitUe on Arrangements, 

To postage on 79 copies of transactions sent to medical societies and associ- 
ations! libraries and Qovemment institutions and departments at 13c 

per copy $10 27 

Postage on 31 copies to medical joamals and papers 4 2S 

Postage on 32 copies to foreign journals and societies, etc. 5 36 

Postage on 34 copies to families of deceased, honorary and distinguished 

persons 4 42 

300 notices and complimentary slips 2 75^ 

Cash paid for wrapping, paper, twine, etc., and expressage 4 60 

Total $31 63 

Beceived of C. B. Higgins, M. D., Treasurer Indiana State Medical Society,^ 
the above amount in full. 

A. W. Brayton, 
Chairman Committee on Publication, 
June 10, 1888. 



Indianapolis, Ind., June 30, 1888. 

Beceived of C. B. Higgins, M. D., Treasurer of the Indiana State Medical 
Society, the sum of one hundred dollars, as allowed by vote of the Society, for ser- 
vices rendered to May 1, 1888. See page 193, 1888 Transactions. 

E. S. Eldeb, 
Secretary Indiana Staie Medical Society 



Indianapolis, Ind., November 28, 1887. 
Indiana State Medical Society Dr,^ to A. W, Brayton : 

Nov. 28. To Chairman Committee on Publication, year 1887 $50 CO 

A. W. Brayton. 

For value received, I assign the within claim to Dr. E. S. Elder, Secretary 
Indiana State Medical Society. A. W. Brayton. 

NOVEMBBR 28, 1887. 

Received of C. B. Higgins, Treasurer Indiana State Medical Society, the 
above account in full. E. S. Elder. 

June 30, 1888. 
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Indiana poijs, Ind., } 

Received of C. B. Higgins, M. D., Treasurer Indiana State '. 
twenty-five dollars, cash paid members of Committee on Ethics, 
in accordance with order of Society. See page 193, 1888 Transact 

E. S. Eldeb, 
Secretary Indiana State Me 

(I have the checks and vouchers. — Elder.) 



Ini>ianapolis, a 
Dr, E, S. Elder, Secretary : 

April 16. 300 circulars 

Received of C. B. Higgins, Treasurer, the above account in fi 

Baker • 



Indianapolis, 
Indiana Stale Medical Society , ordered by Dr. L, M, Rowe : 

May 18. 1,600 announcements 

1,500 envelopes 

Total 

Received of C. B. Higgins, the above amount. Paid June 12 

Carlon & 



Indianapolis, Ind., O 
Indiana State Medical Society to Garber & Taylor, Dr, : 
June 4 and 5. To reporting and transcribing proceedings of Thi 
Annual Convention of Society as per contr 

Received payment, Garb: 



$5 00. Indianapolis, Ind., 

Received of Dr. E. S. Elder, Secretary Indiana State Medi< 
dollars in full of expenses of the Committee on Necrology of said i 

Jas. F. E 



Indianapolis, Ind., < 
Slate Medical Society to A, Wiegand, Dr.: 

To decorating Plymouth Church 

Received payment, 

14— M. 
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Indianapolis, Ind., August 20, 1888. 

Beoeiyed of C. B. Higgins, treasurer Indiana State Medical Society, the sum of 

three dollars and seyentj-fiye cents ($3.75), the cost of three photographs and neg- 

atiyes of the Thomas children referred to in mj article read before the Indiana 

State Medical Society. 

W. B. Ryan. 



Indianapolis, Ind., September 13, 1888. 

Receiyed of £. S. Eider, Secretary Indiana State Medical Society, three dollars, 
dues paid by Dr. N. W. Doan, A. B. Pitzer and Jasper Groye, the same haying 
been duplicated and sent in by the secretary. 

J. M. Gkove. 



Indianapolis, Ind., September 10, 1888. 

Indiana Stale Medical Society to Baker & Bandolphf Dr, : 

500 plain enyelopes $1 75 

1,000 6i enyelopes and printing. Dr. Elder ^ 

200 6 i enyelopes and printing. Dr. Wishard j- 5 50 

200 6J enyelopes and printing. Dr. Porter ' 

1,000 letters, type-writer 6 00 

500 No. 9 enyelopes and printing 3 50 

250 No. 10 enyelopes and printing 1 50 

1,100 letter heads \ ^^ 

200 letter heads. President. .J 

50 circulars 1 25 

1,400 copies Annual Proceedings, 360 pp $621 00 

Less 58 pp. small pica 69 00 

551 40 

2 dbl. pp. nonpareil 8 00 

20 pp. extra breyier 28 00 

Time on changes 25 80 

75 postals and printing 1 75 

Total $642 95 

Beoeiyed payment. , Baker & Randolph. 
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Indianapolis, Ind., May 30, 1888. 

Indiana State Medical Society to Baker & Bandolpk, Dr, : 

500 enyelopes, plain. Dr. Elder $1.75 

Receiyed payment Baker & Randolph. 
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Indiana State Medical Society to Baker <& Randolphy Dr. 

Feb. 1. 150 No. 9 envelopes, J. F. Hibberd . . . 

" 1. 150 No. 10 envelopes, J. F. Hibberd . . . 

" 2. 300 circulars 

" 4. 150 Reports of Deaths 

" 8. 300 No. 6 envelopes and printing .... 

" 8. Printing No. 9 envelopes 

Mch. 9. 100 circulars 

" 9. 100 circulars, reprint 

June 15. 300 circulars. ..... 

Total • . . 

Received payment. 



Indianapolis, 



Indiana State Medical Society to Wm, B, Burfordy Dr. , 

1887. 
July 6 

1888. 
Mch. 15 

" 15 

" 30 

'» 80 

*' 30 

" 31 

June 5 

1889. 
Jan. 8. 

** 8 

" 8 

" 8. . . '. 

Mch. 23 

April 18 

" 18. 

" 18 

Total 

Received payment in full. 



Digitized by LjOOQIC 



200 Indiana State Medical Society. 



Indianapolis, Ind., June 11, 1888. 

Indiana StaU Medical Society to Wm. B. Burfard, Dr, : 

1888. 

May 31. 200 letter heads, President . . | 

" 31. 200 letter heads, Vice President 

" 31. 100 letter heads, AssH Secretary 

'' 31. 100 letter heads, Treasurer . . 

'' 31. 1,400 letter heads, Secretary . . 

" 31. 250 sheets Legal 

** 31. 1,000 512-8 envelopes, printed. .' 4 50 

June 2. 600 6J envelopes printed \ y ^q 

** 2. 400 10 envelopes printed J 

" 31. 200 }-sheet letter circulars 2 60 



$13 50 



Total $28 00 



Or. 

July 30. Cash $10 00 

Aug. 13. Cash 7 00 

" 31. Cash 8 50 

25 50 

2 50 



Total $28 00 

Paid in full. Wm. B. Bubpord. 



On motioD the report was received and concurred in. 

The President : The next business in order is the report of 
the Treasurer. 

The Secretary : Mr. President, Dr. Higgins is unable to be 
present this morning ; he left his report with me last night, 
which is as follows: 



E, S. Elder J Secretary Indiana State Medical Society^ 

In account with C. B, Higgins^ Treasurer^ for year ending April 30, 1889, 

Dr. 
To dues of 1,214 members at $1 $1,214 
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Bate, To Whom Paid. No. of Page of 

Receipt. Transaction. 

L. M. Bowe, Chairman Com. Arrangements . 1 182 $1^8 17 

E. S. Elder, printing bills 2 185 64 50 

E. S.Elder, Secretary's expense account . . . 3 185 42 30 

A. W. Bray ton, expense Com. on publication 4 189 31 63 

E. S. Elder, Secretary's allowance 5 193 100 00 

A. W. Brayton, chairman Com. Pifblication .6 193 50 00 

Allowance Committee on Ethics 7 193 25 00 

Baker & Randolph, see bill 8 see rec. 2 50 

Carlon & Hollenbeck, see bill 9 see rec 10 00 

W. H. Garber, see bill 10 see rec. 40 00 

J. F. Hibberd, see bill .11 see rec. 5 00 

Anthony Wiegand, see bill. 12 see rec. 5 00 

W. B. Ryan, see bill 13 see rec. 375 

J. M. Grove, see bill '14 see rec. 3 00 

Baker & Randolph, see bill 15 see rec. 642 95 

May 30. Baker & Randolph, see bill 16 see rec. 1 75 

Total $1,155 55 

Check to balance 58 45 

Grand total $1,214 00 

E. S. Elder, M. D. 

<7. B. HigginSj Treasurer, 

In account with Indiana State Medical Society, 

Dr. 

To cash on hand at last settlement $270 36 

To cash received from E. S. Elder, Secretary 1,155 55 

To cash received on check to balance of E. S. Elder, Secretary 58 .45 

Total $1,484 36 

Or. 

By cash paid chairman Committee of Arrangements $128 17 

By cash paid E. S. Elder, ptg. bills 64 50 

By cash paid E. S. Eider, office expenses 42 30 

By cash paid A. W. Brayton, Committee on Publication 31 63 

By cash paid E. 8. Elder, services as secretary 100 00 

By cash paid A. W. Brayton, Chairman Committee on Publication . . 50 00 

By cash paid Committee on Ethics 25 00 

By cash paid Baker & Randolph, ptg. 300 circulars 2 50 

Amount carried forward $444 10 
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Amount brought forward $444 10 

By cash paid Carlon & Hollenbeck, printing 10 OO 

By cash paid Qarber & Taylor, reporting proceedings 40 OO 

By cash paid J. F. Hihberd, Chairman Com. Necrology. 5 OO 

By cash paid A. Weigand, florist, decorating church 5 00 

By cash paid W. B. Byan, photographs Thomas children 3 75^ 

By cash paid J. M. Grove, to correct mistake Tipton Coanty ..... 3 00 

By cash paid Baker & Randolph, publishing transactions 642 95 

By cash paid Baker & Randolph, 500 envelopes, Dr. Elder 1 75 

Total $1,155 55 

By cash on hand 257 81 

Total $1,484 36 

By cash paid Baker & Randolph, old bill 71 00 

Grand total $1,484 3^ 

Respectfully submitted, 

C. B. HiGGINS, 

Trea^surer. 
E. S. Eldeb, M. D. 

On motion the report was received and referred to the Com- 
mittee on Finance. 

The Committee on Publication, A. W. Brayton, chairman^ 
submitted the following report : 

REPORT OF COMMITTEE ON PUBLICATION. 

An edition of 1,420 copies of the Transactions was published, at a cost of 
$613.20, or 43J cents a copy. Bids for publication were received from five publish- 
ing houses, ranging from $872 to $621. The contract was awarded to Randolph & 
Baker. The expense of the committee as per accompanying bill were $37.72. 

Of the edition, 1,214 were sent to members, 72 to medical societies, Govern- 
ment Departments, and institutions of learning or charity, 33 to medical journals, 
30 to foreign societies and journals, 41 to families of deceased members and to 
honorary members. The proof-sheets were read by the authors, according to Dr. 
Warren King's resolution, as well as by the committee, securing greater accuracy 
than has hitherto been attained. Following modern custom, diphthongs and un> 
necessary italics were omitted. The publishers took every pains in their power to 
perfect and advance the work, which was out of press September 1. As before,. 
Dr. Elder gave his aid in perfecting the lists of members, a difficult task, as many 
postal corrections were received, as late as August, from Secretaries of County So- 
cieties. The committee has heard no complaints from members, and again urges 
any member detecting any error to report the same to the Committee on P-ublica- 
tion for correction. It is especially desirable that the full name of each member 
be reported. Respectfully submitted. 

A. W. Bbayton, 

Chairman. 
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The committee recommend that the report of the Stenographer be written out 
in fall rather than left to the judgment of the Stenographer to furnish such facts 
as he may judge essential, as has been the custom heretofore. 

A. W, Brayton. 

On motion the report was received and referred to the Com- 
mittee on Finance. 

The President appointed the following members as the Com- 
mittee on Finance: 

Drs. Wm. A. Pugh, A. C. Haltzendorff, J. I. Ropker, W. B. 
Ryan, J. M. Jones, J. C. Bever. 

Dr. J. F. Hibberd, Chairman of the Committee on State 
Medical College, submitted the following report : 

REPORT OF SELECT COMMITTEE ON STATE SOCIETY MEDICAL 

COLLEGE. 

Mr. President : The select committee to whom was referred the preamble and 
resolation concerning the establishment and maintenance of a medical college by 
the Indiana State Medical Society, offered by Dr. Wm. Lomaz at our last year's 
•conyocation, beg leave to report. 

The preamble offered by Dr. Lomax is a quadruple composition setting forth : 

1. That an important part of the mission of this society is to elevate the 
standard of medical education and promote the usefulness and honor of the med- 
ical profession. 

2. That properly equipped medical colleges are recognized agencies for the 
accomplishment of these purposes. 

3. That medical colleges can be fully successful only when sufficiently sup- 
plied with funds ; and 

4. That competition among medical colleges, and other causes, combine to 
render it impossible at present for Indiana to have a medical college supplied by 
matriculants alone with all the funds that could be used for the highest attain- 
ments in teaching the science and the art of medicine. To these general pream- 
bulary propositions your committee heartily assent. 

Dr. Lomax's resolution following this introduction and resting upon its declar- 
ations, presents two major propositions substantially as follows: 1st, that this 
society inaugurate measures looking to a radical improvement in medical educa- 
tion in this commonwealth, and to this end the society provide funds for a compe- 
tent and well organized school of medicine in Indianapolis under the control of 
this State Medical Society. 

Your Committee has serious misgivings whether this society is qualified for 
the general management of a medical college with the command of all the money 
demanded by the completest equipment for the very highest walks of the pro- 
fessional teaching. It does not require the prevision of a seer to foretell the in- 
tense interest that would be excited among the members when the time came to 
determine who among them should take charge of these ample funds and disburse 
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them ; who should have the direction of the text and tenor of the work of the in- 
stitution; and who should occupy its places of honor and profit. Possibly the 
earnest attention awakened on such occasions might lead directly, quietly and 
satisfactorily to the selection of the very best incumbent for each and every posi- 
tion, but the chances are many, that differences would quickly arise, combinations 
be formed, and hot measures instituted to bring success to aspiring ambition, 
generating dincord and exciting antagonism that would be fatal to the purpose 
aimed at in creating and endowing the institution. 

Dr. Lomax's second major proposition is, that the fund to support this State 
society medical college should be raised out of the pauper practice of the State 
through the county societies securing such practice in their respective counties, and 
after paying the expenses of the societies doing the work, hand over the surplus 
for the support of the State society college. 

Your committee may be short sighted in this behalf, but neither at first view 
nor after mature consideration does it obtain even a glimpse of the feasibility of 
this proposition, indeed it seems to be absolutely impracticable, and is part for 
the^e reasons. 

It is not probable that many of the county societies could secure the pauper 
practice with their best endeavors, because in a number of counties certainly this 
service is let to the lowest bidder, and in such cases irregular practitioners, or non- 
members of county societies, are almost certain to obtain the contract, even if they 
have to do the work for less than half the amount that a competent physician 
could afibrd to do it. True, in Grant county, the home of our honored member 
whose proposition we are now discussing, the county medical society has for a num- 
ber of years bargained with the commissioners to do the pauper practice, and from 
the proceeds have paid the expenses of the society and have a surplus. But Qrant 
county has a remarkable condition of her regular medical fraternity, one that 
does not obtain in any other county of the State She has 86 licensed physicians, 
and of these 44 are returned as regular, and the roll of the county society con- 
tains 44 names, indicating that every regular physician in the county is enrolled 
in the county society, a membership of 100 per cent, of the resident regular profes- 
sion. So far as ascertained there is nothing approaching this devotion to county 
organization to be found elsewhere in the State. 

For comparison let us take the five counties from which the members of this- 
committee hail — perhaps as fair a sample of the whole as could be selected — and 
present them in the order of their nearest approximation to Grant county in the 
particular named. 

Madison county has 65 licensed practitioners, 48 of them regular, and of the^e 
21 are members of her county society, being 46 per cent. 

Wayne has 98 practitioners, 58 regulars ; her county society 24, being 41 per 
cent. 

Marion has 320 practitioners, 237 regulars ; her county society 95, being 40 
per cent. 

Putnam has 55 practitioners, 49 regulars ; her county society 18, being 37 per 
cent. 

Cass has 50 practitioners, 32 regulars ; her county society 11, being 34 per 
cent. 

In these five counties the average enrollment of the regular profession in 
county societies is less than 40 per cent., while in Grant county the enrollment ia 
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100 per cent. ; that is, while in Grant county eyerj regular phjf 
through the society to obtain the pauper practice for the benefit 
the others counties named for every two members of the societ 
same end there would be three regular practitioners not members 
in opposition, if they took any action at all. And it would be e 
if the total of the counties of the State having societies were 
regulars in these counties are only 37 per cent, as against 40 p< 
named counties. 

Still further, all classes of practitioners would seek for this 
there be money in it, and the membership of all the county soci 
cent, of all the practitioners in the State, so that while 29 sociel 
be making an effort to secure this pauper practice for the benefit 
outsiders would be making a like effort for the benefit of themsel 

Under such circumstances it seems quite improbable tha 
could be relied on to raise a fund from the pauper practice to su] 

For these reasons, and others that might be urged, you comi 
practicable to create an endowment fund for a medical college a 
Lomax, conceding, however, at the same time that an observer 
perience of the Grant County Medical Society in this behalf, o 
different conclusion, but feeling confident that a wider ezaminat: 
in the direction herein pointed out would correct the erroneoij 
lead to the conviction announced by your committee. 

In view of the statements herein presented your committee 
the resolution referred to it for consideration be indefinitely post] 
Kespectfully submitted, 

Jas. F. Hibb 
G. C. Smyth] 
G. V. WooLi 
Jonas Stew^ 
j. z. poweli 

On motiou the report of the committee was rec 
committee discharged. 

The Committee on Necrology, Dr. Hibberd, 
of the society to submit its report at this time, 
errors or omissions, if any, might be noted and d 
the same obtained before the adjournment. 

Leave was granted, and Dr. Hibberd submitte 
ing: 

REPORT OP COMMITIEE ON NECROLOGY. 

Mr. President: 

Pursuant to the suggestion of Secretary Elder, a new method 
ports of deceased members of this society for the year now closii 
Secretary Elder famished me with printed circulars, blanks and 
the first of March I mailed to the secretary of each county medi 
ported in the last volume of the State Society^s transactions, a 
follows : 
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Richmond, Ind., March 1, 1889. 
Secretary Qnmty Medical Society : 

The method in yogue for several years by the Committee on Necrology of the 
Indiana State Medical Society for obtaining information concerning deceased 
members of the Society has not produced satisfactory results, and it has been de- 
termined to try a fresh measure for the current year. The purpose is to obtain a 
complete list of all members who have died since the report of the committee to 
the State Society in 1888. 

A copy of this circular will be mailed to the secretary of each county medical 
society, as reported in the last volume of the transactions of the State Society, 
and such party is earnestly requested to at once acknowledge its receipt by postal 
card or otherwise, stating whether or not a death has taken place among the mem- 
bers, and if he is not now the secretary of his society, to promptly forward this 
circular to his successor. 

If there has been such death, upon being notified, I will at once send the sec- 
retary of the county society a blank form of a report of death, which the county 
secretary will cause to be filled out, and forward to me as soon as convenient, not 
later than April 20, prox. 

The State Society has adopted a special form for the obituaries of its members, 
and, in order to fill out the form satisfactorily, certain facts are essential, and that 
there may be an understanding of what is wanted, we will furnish a form of re- 
port. 

The whole notice must not cover more than one page of the State Transactions 
— say three hundred words. If it suits the secretary or party having the matter in 
charge to have the committee prepare the obituary, the facts enumerated, or so 
many of them as may be at command, and such others as may be deemed perti- 
nent, may be forwarded to me, and I will cheerfully arrange them for presentation 
to the State Society. Jas. F. Hibberd, M. D., 

Committee on Necrology. 

To this circular I had forty-nine responses, a goodly number of them 
promptly as was proper; forty-two of them in March, the remainder scattered 
through April, and one as late as April 23, several days after all reports for obitu- 
aries should have been in. These responses announced one death each in the coun- 
ties of Carroll, Clark, Clinton, Delaware, Huntingtoq, Lagrange, Madison, Putnam, 
Randolph, Ripley, Tippecanoe and Wayne, twelve in all. To these counties I im- 
mediately mailed a copy of the blank form for report of deaths mentioned in the 
circular notice, and have had replies from all except Clark, Ripley and Tippe- 
canoe. Through Secretary Elder I heard of a death in Lawrence County, and at 
once mailed to the secretary of that county society a blank for report, and in due 
season had an obituary of Dr. Newland from Dr. Rariden. This leaves twenty- 
five counties from which I have had no acknowledgment of the receipt of my cir- 
cular of March 1. My list, therefore, embraces obituaries arranged in chronologi- 
cal order of the date of death, leaving four instances wherein I have had notice 
of the death of a member, but have not been furnished with particulars from 
which I could frame an obituary. 

Respectfully submitted, 

Jas. F. Hibberd, 

May 1, 1889. Committee on Necrology. 
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JOHN E. BEVER] 

Membbb Randolph County ! 

BoBN September 1 

At Mablbobough, Sout; 

Died May 6, 18 

At Winchesteb, Ii 



His lay education was pursued in the com 
Indiana, and he supplemented this with diligen 
«essed of a thorough English education. 

He studied medicine with Dr. Robert Wo 
his first course of lectures in the Medical Colk 
uated in the same institution in 1857. He prac 
Fountain City and Winchester, Ind. From 186 
geon for the Fifth Congressional District, and 
Richmond. 

His last yearsf were spent in Winchester, wl 

Dr. Beverly became a member of the Rac 
1886, and has served both as Secretary and Prea 

He married Caroline L. 'Goodrich, in 1843, 
was married to A. E. Goodrich, who survives hi 
dren, only two of whom are living. He was a 

[Prepared by F. A. Chenoweth, M. 
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Q. D. TREMBLE Y, M. D. 

Member Huntington County Medical Society. 

Born January 29, 1846. 

In Whitley County, Indiana. 

Died June 17, 1888. 

At Bippus, Indiana. 



Dr. Trembley received his lay education at Columbia City and Mendota, 111. ; 
studied medicine with Dr. C. Souder, in Larwill, Ind. ; graduated at the Cincinnati 
College of Medicine and Surgery in 1875, and practiced in Bracken from his grad- 
uation until his death, which came through that fell destroyer, consumption. 

His professional standing was the best; was highly esteemed for his scientific 
acquirements, and was socially popular. 

He was an ex-President of the Huntington County Medical Society, and bad 
also acted as its Secretary. He was a member of the Huntington Masonic Lodge. 

April 15, 1875, Dr. Trembley married Miss Martha Bechtel. 

[Prepared by Charles L. Wright, M. D., Huntington, Ind.J 
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JONAS POLLARD NIMAN, M. D., 

Member Lagranqe County Medical Society. 

Born December 7, 1828. 

In Mansfield, Ohio. 

Died July 19, 1888. 

At Lagrange, Ind. 



Dr. Niman had suffered with organic di-iease of the heart for se 
and for some months with partial paralysis, dying at last of apoplexy. 

He received his general education in the common schools of Bichla 
Ohio, and in 1850 attended a term of lectures in Starling Medical Co 
his preceptor being Dr. McEean, of Crestline, Ohio, graduating in Ft, 
1879. Most of his practicing life was spent in Lagrange, where he dl 
in the army about six months, resigning on account of the death of hi 
he was for a brief period in Macon County, Missouri. 

Beside his membership of his county society he was a member 
Joseph's Valley Medical Society and the State Medical Society. 

Dr. Niman was four times married, to Miss Laura Dennison, En 
Kate Greenfield and Jane Platz, and the issue of his marriages was thr< 
three daughters. 

He was a member of the United Brethren Church. 

Dr. Niman was a general practitioner of distinction, noted for 
and industry; was firm in his convictions, and stroigly attached to his 
and was a warm and earnest friend. 

[ Prepared by John L. Short, M. D., Lagrange, Ind.l 
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MARY FRAME THOMAS, M. D. 

Member Wayne Couimr Medical Society. 

BoBN Seftebibeb 25, 1816. 

In Bucks County, Pennsylvania. 

Died August 19, 1888. 

At Bichmond, Indiana. 



While still an infant her parents removed to Washington, D. C, and in 1833 
thence to New Lisbon, Ohio, where she remained until her marriage. 

In 1853-4 she attended medical lectures in Philadelphia, in 1854-5 in Cleve- 
land, and in 1869-70 in Indianapolis. In 1856 she, with her husband and family 
removed to Richmond, Ind., which was afterwards her home and the field of her 
labors. 

During the war she rendered special hospital service in Washington, Nash- 
ville, and elsewhere, by appointment of Governor Morton, and for about a year 
she was similarily engaged in Nashville under the direction of the Christian As- 
sociation. For twelve years she was physician to Richmond Home for the Friend- 
less, and for eight years she gave professional attention to the poor in one district 
of the city by the appointment of tHe authorities. 

Dr. Thomas led a busy professional life, and was very active in other matters 
as well, being a member of the M. E. Church, of the order of Good Templars, of 
the Prohibition Club, of the Woman's Suffrage Association, of the Board of Di- 
rectors of the Home for the Friendless, and in every- position was thoroughly im- 
bued with the spirit, and engaged in the labor, of the situation. 

In 1839 she was married to Dr. Owen Thomas, to whom she bore three chil- 
dren. In 1887 she was President of the Wayne County Medical Society, was an 
active member of the State Society, and a member of the American Medical As- 
sociation. 

[Prepared by Jag. F. Hibberd, M. D., Richmond, Ind.] 
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ELTAS W. H. 

Member Carroll Coun 

Born Januai 

IN Lewistown, P 

Died Octob] 

at Delphi, 



Dr. Beck had practiced medicine in 
nronths when a surgeon in the Mexican wf 
was brigade and division surgeon, Army 
prisoner at the battle of Gettysburg, and 
Governor Gray to place the Third Regime 
tysburg, he having been the surgeon of 1 
examiner for Carroll county for fifteen y 
Wabash railway, and also of the Louisvi 
the time of his death. 

Dr. Beck's general education was ol 
county. He studied medicine with Dr. ] 
tures in the Medical College of Ohio, then 
ating in the latter institution in 1848. 
Frances Martha Milroy, by whom he had 
vive. Dr. Beck was a member of the fra 
the Grand Army of the Republic. 

[Prepared by 
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DR. CLARK SKIFF. 

Membeb of Delaware County Medical Societt. 

BoBN January 16, 1826, 

IN Clinton County, Ohio. 

Died October 12, 1888, 

AT Selma, Indiana. 



His education was obtained in the common schools of his native county, and 
was quite thorough for his opportunities. Dr. Hubble, of Amelia, Ohio, was his 
preceptor, and he attended a course of lectures in the Miami Medical College, Cin- 
cinnati, in 1854-5, then practiced for a short time in Amelia, and the remainder of 
his life in Selma, Ind. 

He was a menber of his county aud State medical societies. He was a mem- 
ber of the Methodist Episcopal Church, and a Knight Templar. 

In 1844 he married Catherine Smith, and Nov. 18, 1855, Louisa Moore, who 
survives him, as does hb two sons. 

Dr. Skiff possessed all the sterling qualities of a noble manhood, faithful in 
friendship, of unimpeached honesty, social and genial, kind and affectionate, at- 
tentive to his business and to his patients; he carried with him sunshine and 
cheer and encouragement and relief during all the busy years of his useful life. 
He was devoted to his profession, and he performed all the duties incident thereto 
with marked fidelity. He was a modest, a courtly and a Christian gentleman. 

[Prepared by C. W. Smith, M. D., Selma, Ind.] 
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JAMES M. C. ADAMS, 

Member Clinton County Medic 

Born April 26, 1839. 

In Hendricks County, Ini 

Died November 23, 18i 

At Frankfort, Indian 



Dr. Adams was a graduate of Thorntown Aca 
Henry T. Cotton, M. D., graduated in Bush Medical 
subsequently attended two partial courses in Bellevu 
His practicing professional life was spent in Eirklin 

September 27, 1865, Dr. Adams married to Ma 
and April 29, 1874, he married Miss Dora Cox. He 
wife and a son by his second wife, both of whom are 

Dr. Adams was above the ordinary practitioner, 
and expressed himself clearly in conversation and on 
a taste for surgery and did a number of capital open 

[Prepared by T. B. Cox, M. D., Franl 
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DR. WILLIAM ALLEN HUNT. 

Member Madison County Medical Society. 

Born October 26, 1822, 

In Wayne County, Indiana. 

Died February 20, 1889, 

At Anderson, Ind. 



Dr. Hunt died of pneumonia at his home and among his 
honorable and useful professional career of thirty-nine years, belo 
community, and by all who knew him. 

His lay education was obtained in the common schools of the 

stored his mind with extensive reading in the lines of history and 

' He studied medicine with Dr. John Brandon, Hillsborougl 

tended a course of lectures in Starling Medical College, Ohio, in 1{ 

Beside his connection with his county 'society he was a meml 
ware District Medical Society and of the American Medical Asso 
his county and district society he had been President. He was ser 
term of Coroner of his county at the time of his death. 

Dr. Hunt was married to Sarah C. Wright in 1847 by whom h 
two of whom survive. 

He was not a member of any church but had a birth-right am 
Friends. 

He was a student of medicine throughout his professional li 
well posted in the progress of the healing art, and was intelligeni 
affairs of the world. 

[Prepared by J.Stewart, M. D., Anderson, Ind.] 
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JOSEPH B. CROSS, M. D. 

Member Putnam County Medical Society. 

Born February 12, 1824, 

In Wayne CJounty, Indiana. 

Died March 6, 1889, 

At Bainbridoe, Indiana. 



' His parents were natives of Ohio and were of German ancestry. 

In 1836 he moved with his parents to Montgomery County, Ind., near Ladoga. 
Being raised on a farm he learned that a man had to work to succeed. He com- 
menced the study of medicine in 1844, with Dr. A. Kelley at Ladoga, attended 
lectures at the Louisville University the winter of 1847-48, came home and went 
in partnership with his preceptor at Ladoga. In 1850 he established himself in 
Carpentersville, Ind., to practice his profession, and in 1862-53 he attended lectures 
at the Ohio Medical College, Cincinnati, and graduated, then resuming his prac- 
tice at Carpentersville, where he had a lucrative business for sixteen years, then 
moving to Bainbridge, Ind., where he administered to the wants of the sick until 
his last illness. 

I take the following from his own handwriting on a blank leaf in the family 
Bible: 

" I had one partner in the year 1856 for six months by the name of Dr. Greg- 
ory, and in 1858-59 Dr. James M. Shields, and in the years of 1872 and 1873 was 
in partnership with Dr. R. French Stone, and in 1877 for a short time with Dr. R. 
C. Dunnington, toward all of which I have the best of feeling and respect for their 
memory." 

September 20, 1850, he was married to Sallie Call, of Carpentersville, who now 
survives him ; also, two girls, both married, viz.: Mrs. ^mma F. Lew.man and 
Mrs. Anna Brown. He joined the Christian Church and was baptized June 16, 
1860, under the ministry of Oliver P. Badger, and remained a member in good 
standing till the time of his death. Dr. Cross was a Christian, a loving and de- 
voted husband and father, a scholar, a true physician, a kind and generous friend, 
and an honored and successful citizen. 

[Prepared by Wm. F. Batman, M. D., Roachdale, Ind.] 
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BENJAMIN NEWLAND, M. D. 

Member Lawbenck County Medical Society. 

Born July 19, 1821, 

In Jackson County, Indiana. 

Died April 5, 1889, 

At Bedford, Indiana. 



arly education of the deceased was obtained partly from home instruc- 
ily from the common schools of the county, supplemented by large and 
\ reading under his own guidance and perseverance. 
11] ah Newland, of Salem, Indiana, was his preceptor in medicine and he 

in the medical department of the University of Louisville, Ky., in 1847. 
ewland began his practical professional career in Bedford, Ind., and con- 
ire until the end, except the year he was in the military service during 
ar. He was a man of mark and distinction in all the relations of life ; 
al practitioner in private life, with a special love and tendency to sur- 

surgeon in the army ; as a politician ; as a State Senator ; as a business 
, banker ; as a Mason of the Knight Templar degree ; as a member of 
ring in the faith and membership of the Christian Church. He was a 
I his County, State and National Medical Societies and of several dis- 
'ailroad medical organizations. 

Tewland married Louisa A. Curry, Dec. 28, 1846, who died about three 
fore he did. The issue of this marriage was four daughters, all of whom 

meral was the noted event of the kind in his county for years. 

[Prepared by S. A. Rariden, M. D., Bedford, Ind.] 



(216) 



Digitized by VjOOQIC 



DR. VINCENT T. WEST. 

Member of Gibson County Medical Society. 

BoBN February — , 1812, 

In Clermont County, Ohio. 

Died April 28, 1889, 

At Princeton, Indiana. 



Dr. West attended one course of lectures at the Ohio Medical College in 1836. 
He came to Gibson County, Indiana, in 1838 and was married soon afterward to 
Cordelia Robb. He came to Princeton in 1853 where he continued in active prac- 
tice until his last illness came upon him, but a few days before his death. 

Dr. West was a notable man in this community by reason of his genial and 
generous nature. He was a man of fine appearance and retained the elegance of 
his face and form throughout his old age. 

He leaves two daughters ; Mrs. Eckley Kockwell, wife of Capt. James Rock- 
well, of the U. S. Army, and Mrs. Fornie Hopkins, wife of Robt. Hopkins, of 
Evansville, Indiana. 

[Prepared by S. E. Munford, M. D., Princeton, Ind.] 
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On motion the report was received and referred to the Com- 
mittee on Publication. 

The Secretary read communications from Dr. T. S. Galbraith, 
the Superintendent of the Indiana Hospital for the Insane, and 
from Sister Mary Stella, in charge of St. Vincent's Infirmary, 
inviting members to visit these institutions during the session. 
The communications were received, on motion. 

Dr. J. P. Hibberd, of Richmond, read his paper entitled, 
" Myxedema, Report of a Case,'* which was discussed, and on 
motion, referred to the Committee on Publication. 

Dr. H. Collins, of Lawrenceburgh, read a paper on " Yellow 
Fever," which was referred to the Committee on Publication 
without discussion. 



AFTERNOON SESSION. 



2 o'clock. 

The Society was called to order by the President. 

Dr. G. W. Vernon, of Indianapolis, read a paper on " Broncho 
Pneumonia in Childhood," which was discussed and referred to 
the Committee on Publication. 

Dr. Frank Ferguson^ oj Indianapolis — Mr. President, Dr. E. 
S. McKee, of Cincinnati, is with us, and I move that he be in- 
vited to take part in our discussioqs. 

The Secretary — The doctor also has credentials as a Represent- 
ative of the Ohio State Medical Society, which have just been 
presented to me. 

The President — Gentlemen, I have the honor of introducing 
to you Dr. McKee, of the Ohio State Medical Society. 

Dr, McKee, of Cincinnati — Mr. President, and Gentlemen of 
the Indiana State Medical Society, I thank you very much for 
the kindness shown me. I assure you that the best wishes of 
the Ohio State Medical Society go out to her sister society in 
Indiana. 

Dr. G. W. Smythe, of Greencastle, read a paper entitled 
" Hydro Therapeutic Treatment of Typhoid Fever." 
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Dr, Porter^ of Ft Wayne — Mr. President, as Dr. McCullough 
has a paper on the subject of typhoid fever, which is on the 
programme, I move that he be permitted to read his paper 
now, and the Society then proceed to discuss the two to- 
gether. 

The motion was agreed to. 

The Secretary — Mr. President, before Dr. McCullough pro- 
ceeds, as we all know the American Pharmaceutical Associa- 
tion is engaged in revising the American Pharmacopea of the 
United States, and they have asked this State Society to join 
with them in this work. A communication on the subject has 
just been handed to me. 

In compliance with the request from the American Pharma- 
ceutical Association, the President appointed the following 
committee to assist in revising the U. S. Pharmacopea : Drs. 
Geo. W. Sloan, Indianapolis, chairman ; John W. Allen, Ed- 
win Walker, Evansville ; J. C. Sexton, Rushvilie; Miles F. 
Porter, Fort Wayne. 

Dr. H. McCullough, of Fort Wayne, read a paper entitled 
"Atypical Typhoid Fever," which was discussed in connection 
with Dr. Smythe's paper, and on motion, both were referred to 
the Committee on Publication. 

Dr. W. N. Wishard read a paper on " Urethral Stricture in 
the Male," which, on motion, was referred to the Committee 
on Publication. 

The Society adjourned until 8 o'clock p. m. 



EVENING SESSION. 



8 o'clock p. m. 

The Society was called to order by the Vice President, Dr. 
A. G. Porter, of Lebanon. 

The President, Dr. W. H. Wishard, read his address, which 
was discussed, and on motion, referred to the Committee on 
Publication. 

The Society adjourned. 
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SECOND DAY. 



MORNING SESSION. 



Thursday, May 2, 1889, 9 o'clock a. m. 

The Society was called to order by the President. 

Dr. A. G. Porter, of Lebanon, read his paper entitled "Ner- 
vous and Sick Headache/' which was discussed, and referred 
to the Committee on Publication. 

Dr. Wilson Hobbs, of Knightstown, Chairman of the Com- 
mittee on Ethics, submitted the following report : 

In the case of the appeal of J. S. McMurrj, of Frankfort, Ind., a member of 
Clinton County Medical Society, for the correction of the record of the Indiana 
State Medical Society of 1888, wherein he is registered in the list of membership of 
the Clinton County Society as having been expelled, we observe that the annual 
report of the society last year marked Dr. McMurry as suspended, but afterward 
this is erased and he is marked expelUd. By whom this correction was made your 
committee has been unable to learn, but it is proved that the correction was made 
after the report came into the hands of our secretary. 

It further appears that there has been no arraignment of Dr. McMurry on 
any cbargep, nor of any action taken against him. The Secretary hfis no records 
of any proceedings to expel or suspend him, and the committee is unable to find 
even parole testimony of such proceedings. We are, therefore, satisfied that Dr. 
McMurry is a member of the Clinton County Medical Society, and there is no oc- 
casion why the roll of the State Society should show any discredit to him. 

Your committee is further satisfied from the papers that have come before 
it that Dr. McMurry has committed grave and inexcusable offenses against our 
code of ethics, and that the society should at once purge itself from his evil doing, 
and if this be not done promptly we recommend that the Secretary of the State 
Society drop the Clinton County Society from our list of auxiliaries. 

Wilson Hobbs, 
F. S. Newcomer, 
J. H, Wilson, 
L. H. Dunning, 
E. D. Laughlin. 

On motion the report was received and concurred in, except 
so much thereof as has reference to the case ot Dr. Taylor in 
the Wayne County Society. On motion of Dr. Hibberd this 
matter was referred back to the committee, with instructions 
to report specifically what course, in the opinion of the com- 
mittee, the Wayne County Society ought to pursue. 
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The Committee on Finance submitted the following rej 

Indianapolis, Ind., May 2, 1 
Mr. President: 

Your Committee on Finance met according to order in the ante-room i 
Society. Members present: Drs. A. C. Holtzendorff, T. B. Ryan, J. I. R 
J. M. Jones, J. C. Berer and W. A. Pugh. ^ter having examined the rep< 
the Secretary and Treasurer of the Society they find them all correct. 

Your committee would note an error in the balance sheet of disbursemc 
the Treasurer of ten dollars in the final addition. 

Your committee would recommend that the bill for hall rent and the ci 
expenses of the meeting of the Society, presented by the Committee of An 
ments, be allowed. 

The committee would also recommend the allowance of one hundred (i 
per annum to the Secretary, fifty dollars to the chairman of the Commit! 
Publication, and five dollars each to the Committee on Ethics and five 
chairman of the Committee on Necrology. We would also recommend th; 
annual assessment of dues be one dollar per member. 

Wm. a. Pugh, Chairm 

A. C. HODTZENDORFF, 

J. I. Rocker, 
I. B. Ryan, 
J. M. Jones, 
J. C. Bereb, 

, * Comm\ 

On motion the report was adopted, and the committee 
charged. 

The Committee on Credentials submitted the following 
port: 

Mr, president : 

Your Committee on Credentials beg leave to report that we have examin< 
constitution and by-laws of the Crawford County Medical Society and the i 
Medical Society, and we find they conform to the constitution of this Societ; 
the Code of Ethics of the American Medical Association, and we further det 
call especial attention to article 8, section 4, of the constitution of the i 
County Medical County which provides that before any of its member shall r 
a student in medicine he shall have been examined by the Board of Censor 
has received a certificate of qualification, signed by at least two of the boari 
countersigned by the Secretary of the Society, and we suggest that it would 
good plan for every society in this Stat^ to adopt. 

Warren R. King, Chairti 
Lewis Williams. 
Edward D. Moffett. 
Frank F. Whetzel. 
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The committee appointed in reference to the revision of the 
American Pharmacopoeia reported as follows : 

To the Prendent and Members of the Indiana State Medieai Society : 

Your committee appointed to investigate the subject of the '' National Form- 
ulary '^ have done so, and would respectfully recommend this society to give its 
endorsement of the Formulas as filling a needed want. 

Respectfully, Dr. Geo. W. Sloan, 

Chairman. 

The report was adopted. 

The Secretary — Mr. President, we have with us Dr. Cory. 
She is the superintendent of a hospital in Fu Chow, China, a 
large hospital established under the auspices of the Woman's 
Foreign Mission Society of the Methodist Church. Dr. Cory 
is a graduate of the University of Michigan, and a regular 
physician. She has performed all operations from pulling a 
tooth to ovariotomy, and she is a very creditable and distin- 
guished member of the medical profession. She is here recu- 
perating from her labors, and I have the pleasure of introducing 
her to the society, and move that she .be made an honorary 
member. 

The motion was agreed to unanimously by a rising vote. 

Dr, Cory — Mr. President and brothers in the profession, I 
thank you for this honor conferred. Thrice am I grateful, be- 
cause it is not only an honor to myself but to all manhood, and 
it is to me an expression of the highest manhood by which we 
stand to-day in advance of every other nation triumphant. 
[Applause.] 

Dr. Miles F. Porter, of Fort Wayne, read his paper entitled, 
"A Case of Colelithotomy, with Remarks Upon the Surgical 
Treatment of Colelithiasis." 

The paper was referred to the Committee on Publication. 

The President — The next paper is by Dr. L. H. Dunning, of 
South Bend. The Doctor is unavoidably absent. 

Dr. E. W. Leechj of Shelbyville — Mr. President, I move the 
Secretary read the paper by title and that it be referred to the 
Committee on Publication. 

The motion was agreed to. 

The Secretary read the paper by title, as follows: "Re- 
marks Upon the Etiology and Treatment of Pelvic Abscess,'' 
and it was referred to the Committee on Publication. 
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Dr. Wm. LomaZy of Orant County — Mr. President, Dr. J. I. 
Rooker desires that his paper be read by title and referred to 
the Committee on Publication. It was on the programme for 
yesterday but he was not able to be here. I make that motion. 

The motion was agreed to 

The Secretary read the paper by title as follows: "Thirty 
Years a Country Doctor/' and it was referred to the Committee 
on Publication. 

Dr. Hobbs, chairman of the Committee on Ethics, submit- 
ted the following supplemental report : 

REPORT OF COMMITTEE ON ETHICS. 

Mr. Preftident and Gentlemen of Ike Society : 

At the session of this Society held last year, Dr. James E. Taylor, member of 
Wayne County Medical Society, presented an appeal from the decision of that 
Society for having expelled him from membership therein on account of certain 
charges against him. The Committee on Ethics reported that- " After a careful 
examination of the papers in the case, and having only considered the facts as 
presented to us in the premises, your committee have decided, without dissent, that 
the evidence in the case is not sufficient to warrant the action of the Society in 
excluding Dr. Taylor from membership, and we have, therefore, decided that this 
portion of the appeal be sustained, and recommend that the case be remanded to 
the Wayne County Society, with instructions to reconsider their action in the mat- 
ter, and would respectfully ask them to deal with the member with all the leniency 
consistent with truth and justice in the case." 

The subsequent steps in the case, as shown by copies of records of the Wayne 
County Medical Society, are that at the July meeting of the Society a motion was 
made to reaffirm the former resolution of expulsion, at which meeting Dr. Taylor 
was present. This resolution was laid on the table until the regular September 
meeting, when it was taken up and passed by a two-thirds vote of the Society and 
Dr. Taylor was again expelled, upon the identical charges, arraignment and facts 
which the Committee of Ethics and the State Society last year decided were insuffi- 
cient to warrant expulsion. 

From this action Dr. Taylor now makes his second appeal. Your committee 
does not feel that it is their privilege to rehearse the evidence and conclusions of 
last year, and we concur in the opinion that the subsequent conduct of the appellee 
was not in accordance with the decision and instructions of this Society last year. 
This count of the appeal is, therefore, sustained. As to the other count, it is dis- 
missed. 

The case is, therefore, remanded to the; Wayne County Medical Society, with 
the instructions returned last year. Wilson Hobbs, 

F. S. Newcomer, 
J. H. Spurrier, 
L. H. Dunning. 
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On motion of J. F. Hibberd the report was referred back to the Committee on 
Ethics, with instroctions to define more clearly what action was required of the 
Wayne County Medical Society. 

The committee subsequently returned the report with the following addition, 



Mr. President: 

The foregoing report having been returned to the Committee on £thic8, with 
instructions to explain the meaning of the instructions to the Wayne County 
Medical Society last year, and what there is for them to do to dispose of the case 
of Dr. Taylor, without our having examined the evidence in detail, we are satis- 
fied that the former committee believed that the appellant is guilty of grave of- 
fenses, and that the Society had expelled him on a specific charge which was not 
proved, and that they should formulate such charges as can be proved and pro- 
ceed thereon in such a way as is in accord with truth and justice. 

Wilson Hobbs, 
F. 8. Newcomer, 
J. H, Spurrier. 

The report was received and adopted. 
Dr. F. S. Newcomer offered the following: 

ficso/v6d, That a committee of three be appointed to formulate a uniform law 
in cases of trial before the Auxiliary societies on all charges of violation of laws 
or ethics. 

The resolution was agreed to. 

The chair appointed as the committee under the resolution 
Drs. F. S. Newcomer, Wm. H. Lomax and J. F. Hibberd. 

Dr. G. W. H. Kemper read his paper entitled "Antiseptics 
in Normal Labor/' which was discussed and referred to the 
Committee on Publication. 

Dr. G. W. McCaskey, of Fort Wayne, read his paper entitled 
"A Case of Suppurative Peritonitis," which was discussed and 
referred to the Committee on Publication. 

Dr. A. Blitz, of Indianapolis read his paper entitled "Glau- 
coma," which was discussed and referred to the Committee on 
Publication. 

Dr. Gatch, from the Committee on Medical Legislation, sub- 
mitted a report. 

On motion the report was received and the committee con- 
tinued with power to fill vacancies in their membership should 
any occur. 

The society adjourned to meet at 2 o'clock p. m. 
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AFTERNOON SESSION. 



2 o'clock p. m. 

The Society was called to order by the President. 
Dr. Hibberd, from the Committee on Nominations, sub- 
mitted the following report: 

For President — D. J. W. Gatch, of Lawrenceburg. 
Vice-PreddentrS, T. Yount, of Lafayette. 
SrcreUmf — E. S. Elder, of IndianapoliB. 
Treasurer — Frank C. Ferguson, of Indianapolis. 
Necrology — J. F. Hibberd, of Eichmond. 

The report was received and committee discharged. 

Dr. A. W. Braytony of Indianapolis. Mr. President, I have 
been requested by several members of the society to present 
Sohxlet's apparatus for sterilizing milk. This is the device. 
(Exhibiting the apparatus.) It is simple, and consists of a 
series of 4-ounce bottles, four, six, or eight as you desire, ar- 
ranged so as to be heated in a tin bucket. The milk is put in 
the bottles, and cold water in the bucket. The apparatus is 
put on a stove and the water brought to the boiling point and 
the bottles tightly corked and then boiled fifteen minutes. The 
milk is sterilized and will keep for a long time. 

Milk thus sterilized has been kept on ice perfectly fresh for 
six weeks. Here is some milk thus treated, that has not been 
kept on ice, but standing in Mr. John Hurty's chemical labora- 
tory, and is now sixteen days old. The apparatus is not pat- 
ented and any tinner can make it. I recommend that all who 
have to feed children milk by the bottle, see that the milk is 
thus boiled and sterilized. Dr. A. Jacobi states that the milk 
is neither spoiled nor deteriorated by boiling it; 15 years ago 
he was in the habit of having milk sterilized by this process. 
It can be made for two, four or six bottles, as you may instruct 
your tinner. 

The President : Gentlemen of the Indiana State Medical So- 
ciety — My duty as President of this society is about over. I 
thank you for the honor conferred upon me. I take it more as 
a compliment to the departed members of this organization, 
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those who were co laborers with me in its organization. This 
has been a pleasant meeting, but it has been a sad one to me. 
My memory has gone back to the period of our organization^ 
forty years ago. Where are the men who then were associated 
with me ? I see but one man who was present when this so- 
ciety' was started. They are not here to witness its onward 
march, and the grand proportions of its development. We 
must revere their memory. They builded better than they 
knew. It has been twenty-two years since any man was elected 
President of this organization who was a charter member, and 
I consider it an honor and a favor. I now turn the society 
over to my friend. Dr. Gatch, of Lawrenceburg, the President- 
elect. He comes from a land of floods, and may we not ex- 
pect, in entering on the fifth decade of our existence, that he 
will bring with him a flood of light, and give us an impetus 
such as we have never had before ? Gentlemen, I introduce 
Dr. Gatch (applause), to whom I resign the gavel. 

The President {Dr. Gatch of Lawrenceburg) — Gentlemen, I 
thank you for the compliment you have conferred upon me to- 
day. To be President of so distinguished and learned an asso- 
ciation as the Indiana State Medical Society is an honor that I 
appreciate. I will serve you to the best of my ability. I will 
be as prompt to every duty that devolves upon me as circum- 
stances will permit. 

The Secretary announced the standing committees for the 
ensuing year as follows : 

CommiUee on EthicB — Dre. Edwin Walker, Evansville; L. D. Waterman, E. 
Hadley, Indianapolis ; J. R. Jenkins, Waldron ; J. McLean Moulder, Kokomo. 

Committee on Arrangements — Drs. L. M, Bowe, Indianapolis ; P. Fermier, E. D. 
Moffett, Wiesburg; Geo. S. Crawford, Clifty ; E. R. Moffett, Lafayette. 

Cmnmittee on Puhlicatim— Die, A. W. Brayton, W. N. Wishard, E. S. Elder, F. 
C. Ferguson, Indianapolis ; Miles F. Porter, Fort Wayne. 

Committee on Fmance — Drs. S. E. Earp, Indianapolis ; Eugene Begenus, Hope ; 
Warren King, Philadelphia ; L. H. Bunning, South Bend ; J. H. Woodburn, In- 
dianapolis. 

Committee on J^egislation — Drs. J. R. Weist, Richmond ; G, E. Fulton, Bluffton ; 
T. W. Brant, Vincennes ; B. F. Spann, Anderson ; G. W. H. Kemper, Muncie. 

Committee on Credentials — Drs. Orange Pf aff, J. H. Taylor, Indianapolis ; D. C. 
Scull, Lebanon ; C. H. Wright, Madison, George Rowland, Covington. 
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Dr. LomaXj of Grant County — Mr. President, I 
a resolution of thanks to our retiring President, 
plete, fair and impartial manner in which he has 
duties of this oflfice, and to the oflBLcers of the soc 
for their courtesy and efficiency. 

The motion was agreed to. 

£>r. Lomax — Now, Mr. President, I move tha 
State Medical Society do adjourn until the secor 
in May, 1890. 

The motion was agreed to, and the Presiden 
Society as adjourned. 
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Delegates to State Medical Society^ A. M. Association, and Members 
of Committee on Nominations, 1889. 



County Society. 



Delegate to State 
Society. 



Delegate to 
American Med- 
ical Association. 



Membeb of Com- 
mittee ON Nom- 
inations. 



Adams. 
Allen . 



Bartholomew 



Benton . . 
Blackford 



Boone . 



Carroll . 
Cass . ., . 



Clark. . . 
Clinton 
Dearborn . 

Daviess . . 

Decatur . . 

Dekalb . . 
Delaware. 



Dubois . 



M. F. Porter . 
A. P. Buchman 
H. McCullough 
W. H. Myers . 
G. W. McCaskey 
J. S. Arwine . 
A. J. McLeod 
F. D. Norton. 
J. A. Gray . . 
L. C. LandoD. 
L. S. Mahon . 
F. B. Van Nuys 

F. A. Williams 
D.C. Scull. . 
A. B. Jones . 
C. D. Umberhide 
J. M. Kane. 
Wickliffe Smith 
Chas. Angell . 
John Hermann 
N. W. Cady . 

Altemniei — 
J. Z. Powell . 
J. E. Sterrett . 
E. P. Easley . 
C. P. Cook . . 
C. W. Mclntyre. 
S. O. Knapp . 
Joseph Parker 
E. E. Schwinn 
J. D. Gatch . 
H. C. Henry . 
T. E. Craig. . 
S. H. Collins . 
P. Fermier . . 
Henry Gers. . 
O. H. McKittrick 
Geo. S. Crawford 
John H. Alexander 

G. W. H. Kemper. 
G. R. Green . . . 
r. J. Bowles . . . 
J. B. Downing . . 



W. H. Myers . . 
G. W. McCaskey 
G. L. Greenawalt 



J. W. Martin 



H. C. Davisson . 

M. H. Bounnell . 
D. C. Scull . . . 
D. H. Van Nuys 



John Hermann 
J. E. Sterrett . 



John Sloan . . 
W. A. Clapp . 

T. B. Cox. . . 
Joseph Parker 

H. H. Sutton . 
C. B Miller. . 



E.D. Millis. . . . 

John H. Alexander 

T.F.Wood. . . . 
T. J. Bowles . . . 
A. H. Goode . . . 



H. M. McCullough. 



J. S. Arwine. 



J. A. Gray. 
L. C. Landon. 

D. C. Scull. 



Wickliffe Smith. 
John Hermann. 

John Sloan. 
E. E. Schwrnn. 
P. Fermier. 



Henry Gers. 
Geo. S. Crawfor 



T. Wertz . . . 
E. J. Kempff" . 
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DELEGATES— Continued. 



County Society. 



Delegate to State 
Society. 



Delegate to 
Amekican Med- 
ical Association. 



Members OF Com- 
mittee on Nom- 
inations. 



Elkhart 
Fayette. 

Floyd . . 



Fountain 



Franklin 
Fulton . 

Gibson. . 
Grant . . 



Greene . 
Hamilton 



Hancock . . 
Hendricks . 



Henry. . . 
Huntington 
Howard . . . 

16— M. 



A. J. Work . . . 
Joshua Chitwood 
R. W. Sipe . . 
E. P. EaRley . 
C. P. Cook . . 
C. W. Mclntyre 
Geo. Rowland. 
P. B. Moore. . 
J. W. Mock. . 



A. H. Robbing. 
E. E. Rhodes . 



Wm. Flynn. . 
J. J. Hanmore 
J. C. Knight . 
Lewis Williams 
Wm. Lorn ax . 
G. S. Landess . 
L. Corey . . 
S.S. Home . . 
Joseph MuUane 
S. C Cravens . 
W. B. Graham 
G. B. Moore . 
J. M. Gray . . 
H. B. Smith . 
T. A. White . 
H. S.Herr. . 
S. A. Troy . . 
Elam I. Judkins 
C. K. Kerkhoff 
John S. Reagan 
G. F. H. House 
Jno. A. Osborne 
W. T. Lawson . 

Ahernatea — 
C. E. Farrabee 
A. H. Eavenridge 

T. Hunt 

M. G. Parker . . 
W. A. Boor. . . 
H. M. Crouse . . 
Samuel Pickering 
Ervin Wright 
Charles Fry . 
E. S. Fisher . 
William Scott 
J. McLean Moulder 
J. C. F. Thomas 
H. Ross . . . 



Joshua Chitwood 
Lurton Dillman. 
John Sloan . . . 
Chas. Bowman . 



G.S. Jones . 



Wm. Flynn. . . 
Lewis Williams . 
A. Henley . . . 
Wm. Lomax . . 



P. P. Whitesell 
E. Loehr ... 



S. W. Hervey 
S. T. Yancey . 

I. N. Green . . 
M. G. Parker . 

Alternates— 
A. Davidson . 
T. F. Dryden . 



G. W. Burke . . 
S. Ferris .... 



A. J. Work. 
John Sloan. 
Geo. Rowland. 

A. H. Bobbins. 



S. S. Home. 



Joseph MuUane. 
W. B. Graham. 



Warren King. 



Jno. S. Ragan. 
M. T. Lawson. 



I. C. Johnson . . 
E. A. Armstrong. 



H. M. Crouse. 
Ervin Wright. 
J. McLean Moulder. 
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DELEGATES— Continued. 




CJOUNTY. 



Delegate to State 
Society. 



Delegate to 
American Medi- 
cal Association. 



Members of 
Committee on 
Nominations. 



Jackson 



Jay .... 



Jefferson 



Jennings . . 



Knox . . . 
Kosciusco . 
Lagrange . 



Lawrence . 
Madison . . 



J. R. Anthony 
J. A. Still well 
N. H. Shipman 
G^. D. Barnes 

Alternates— 
A. G. Osterman 
L. Ruddick. . 
H. A. Cummings 
G. Q. Orvis. . 
N. F. Conners . 
J.W.Hall. . 
D. S. Kinney . 
R J. Clevinger 
J. H. Christie . 
C. H.Wright. 
S. E. Hampton 
N. D. Gaddy . 
Chas. H. Greene 



D. W. Dryer . 
^. D. Goodrich 
A. M. Spaulding 



Marion 



Marshall . 



Martin . 



|C. E. Diven . . 
I A. J. Perry . . 
jM. V.Hunt . . 
A. Blitz .... 
|Geo. J. Cook . . 
is. E. Earp . . . 
IF. C. Ferguson . 
iT. B. Harvey. . 
|G«o. W. Vernon 
I E. R. Lewis . . 
ID. A. Thompson 
lO. G. Pfaff. . . 
E. Hadley . . . 
,L. L. Todd. . . 
] J. H. Taylor . . 
|F. C. Woodburn 
J.H.Oliver . . 
E. D. Moffett . . 
A. L. Wilson . . 
Mary A. Spink . 
J. T. Kendall . 
A. C. HoltzendorflF 
S.M. Gould . 
O. A. Rea . . 
T. T. Linn . . 



S. H.Charlton. . . 
iT. S. Galbraith . . 

I AUemates— 

J. F. Shields . . . 
IW. E. Whitehead 



Geo. O. Barnes. 



S. E. Hampton 
C. H. Wright . 

B. R. Hicks. . 



John Dancer 
W. H. Short 



Wm. Suman 
H. E. Jones 



T. B. Harvey 
Geo. J. Cook 
J. H. Taylor 
E. S. Elder . 



D. S. Kimey. 



S. E. Hampton. 

N. D. Gaddy. 
J. C. Bever. 
D. W. Dryer. 



M. V. Hunt. 



J. A. Sutton . . 
A. B. Younkman 



F. C. Furguson. 



S. W. Gould. 
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DELEGATES— Continued. 



County. 



Miami . . . 



Monroe . . . 
Montgomery 
Morgan . . . 



Noble . 
Orange 



Owen . 
Perry . 

Pike. . 



Parke . 
Porter. 



Posey . . . 
Putnam . . 



Randolph . 



Ripley. 
Rush. . 



Delegate to State 
Society. 



Jas. O. Ward. . . 
Rollin Pence . . . 
Jas. A. Meek . . . 
W. K. Armstrong . 



H. W. Cure . . 
H, C. Robinson . 
G. S. Monical . 
Salithiel Williams 
Jno. W. Hays 
E. D. Laughin 
C. L. Boyd. . 



Francis A. Mitchell 

C. M. Brucker. 
R.W.Harris. 
J. R. Adams . 

Alternates^ 
W. H. Link . 
T. J. Kime . . 
J. T. Ball . . 
T. F. Liech. . 
R. H. W. McKey 
R. B. Short. . 

D, W. A. John 
A. P. Letherman 
D. J. Loring 

D. D. Mark. 
William Holton 
W. F. Batman 
L. M. Hanna . 
H. V. Devore. 
N. T. Chenoweth 
J. 8. Berry . . 
C. M. Kelley . 
Wm. Commons. 

Alternates — • 
J. T. Chenowith, 
J. H. Meroney 
A. G. Rodgers 
T. A. Chenowith 
James Anderson 

E. D. Freeman 
W. A. Pugh . 
E. F. Wooden 
Omar Megee • 
S. C. Newlin . 

Alternates— 

W. S. Hargrove 
Lot Green . . 
Jno. Arnold . 
J. H. Spurrier 



F. A. Mitchell. 

J. R. Adams. . 
J.P.Ward. . 



Marion Goss 
J.T.Bali. . 



Delegate to 
American Med- 
ical Association. 



Member of 
Committee on 
Nominations. 



Jared Spooner 



A. W. Reagan 



E. D. Laugh lin 



W. F. Batman 
G. C. Smythe 
E. Hawkins. 
S. S. Blair . 
H. P. Franks 
D. M. Carter 
C. C. Mills . 



J. G. Jones . . 

J. C. Sexton. . 
John J. Inlow. 



J. O. Ward. 



Salithiel Williams. 



E. D. Laughlin. 
Allen Pierson. 

F. A. Mitchell. 

R. W. Harris. 



R. H. W. McKey. 
D. J. Loring. 



Wm. Holton. 
W. F. Batman. 



W. A. Pugh. 
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DELEGATES—Continued. 



County. 



Delegate to State 
Society. 



Delboatb to 
American Medi- 
cal Association. 



Mebcber op Com- 
mittee ON Nomi- 
nations. 



Shelby . . . . 
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CONSTITUTION AND BY-LAWS 



mcipRp OTpn^B piBDiepL mmEm. 



ARTICLE I. 



The name and title of this Society fhall be The Indiana State Medical 
Society. 

ARTICLE II. 



The objects of this Society shall be to provide an organization through which 
the regular physicians of the State may be united in one great professional fra- 
ternity for the purpote of giving frequent and emphatic expression to the views and 
aims of the medical profession ; to supply more efficient means than have hitherto 
been available for cultivating and advancing medical knowledge; for elevating 
the standard of medical education ; for promoting the usefulness, honor and in- 
terests of the medical profession ; for exciting and encouraging emulation and 
concert of action among its members; for facilitating and fostering friendly inter- 
course between those engaged in it; for enlightening and directing public opinion 
in regard to the duties, responsibilities and requirements of medical men ; and for 
the promotion of all measures adapted to the relief of the suffering, and to im- 
prove the health and protect the lives of the community. 

ARTICLE III. 



Section 1. The members of this Society shall consist of delegates from the 
various county medical societies of this State, organized in accordance with the 
provisions of this Constitution, who shall serve one year, or until others are elected 
to succeed them. 

Sec. 2. All members in good standing in the auxiliary county societies shall 
be members of this Society in all its rights and privileges, except that none but 
delegate members shall transact the legislative business of the session. 
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ARTICLE IV. 

COUNTY SOCIETIES. 

Section 1. Any incorporated county medical society 
braces the objects of this Constitution, and the code of et 
Medical Association, shall, upon application, become auxilia 
and shall be entitled to one delegate for every five membersj 
ditional fraction of more than half this number. 

Sec. 2. The names of members of such county societiei 
addresses, shall be certified by their respective Secretaries, 
Secretary of the State Society, who shall enroll them in a I 
pose; and each member shall be entitled to a copy of all tl 
Society upon the payment of its assessment. 

ARTICLE V. 

OFFICERS. 

Section 1. The ofl&cers of the Society shall be a Pre 
Secretary, Assistant Secretary, Treasurer and Librarian. 

Sec 2. Each officer shall be elected by a vote of a m 
gates present, and shall serve one year, or until another is 
All officers elect shall enter upon the duties of their respect 
on the final adjournment of each annual session of the Soci 

ARTICLE VI. 

DUTIES OF OFFICERS. 

Section 1. The President shall preside over the meetii 
meetings, when in his judgment the interest of the professi 
perform such other duties as custom and parliamentary usaj 

Sec. 2. The Vice-President shall assist the President 
his duties, and, in his absence^ preside over the meetings. 

Sec. 3. The Secretary shall keep correct minutes of 
Society, and, when approved, fairly transcribe them in a 1 
pose. He shall have charge of all books and papers belong 
cepting such as may properly belong to the Treasurer and 
moneys due the Society, and turn them over to the Treasur 
of the same ; perform all other duties which the usage of i 
bodies may require, and serve as a member of the Committe 

Sec. 4. The Assistant Secretary shall assist the Secrets 
of the duties of his office. 

Sec. 5. The Treasurer shall receive all moneys due tl 
bills approved by the Finance Committee and countersig 
keeping a correct account, and making a full detailed rej 
annual meeting of the Society, and serve as a member of t 
lication. 
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Sec. 6. The Librarian shall have charge of the books, manuscripts (not 
specially belonging to the Secretary and Treasurer), instruments, specimens, prep- 
arations, and other scientific property belonging to the Society, keeping a complete 
catalogue of the same, and report the condition of his department to the annual 
meetings of the Society. 

Sec. 7. The officers shall deliver all records, books, papers, funds and other 
property belonging to their several offices, to their successors, when they shall 
enter upon the discharge of their respective duties. 

ARTICLE VIL 

STANDING COMMITTEES. 

At each annual meeting the President shall appoint the followiug standing 
committees, each to consist of five members, and to serve until their successors are 
appointed and enter upon the discharge of their daties, viz. : A Committee on 
Arrangements, a Committee on Credentials, a Committee on Finance, a Committee 
on Ethics, and a Committee on Publication. 

ARTICLE VIII. 

DUTIES OF THE STANDING COMMITTEES. 

Section 1. The Committee on Arrangements shall, if sufficient reasons do 
not prevent, be mainly composed of members at the place where the next Annual 
meeting is to be held, and provide suitable rooms and accommodations for the 
meeting, and in all matters not otherwise provided for, superintend and protect 
the general interest! of the Society. 

Sec. 2. The Committee on Credentials shall examine and report upon the 
validity of the credentials of the delegates from the county societies. 

Sec. 3. The Committee on Finance shall superintend the monetary affairs 
of the Society, inspect and audit all bills and the accounts of the Treasurer, and 
recommend the assessment of such pro rata tax upon its members as may be re- 
quired to defray the current and incidental expenses of the Society. 

Sec. 4. The Committee on Ethics shall examine and report for the action of 
the Society while in attendance upon its meetings, all cases of appeals from the 
county societies, and complaints against members for non-professional conduct. 
All cases of appeals from the county societies and complaints against members for 
unprofessional conduct shall, together with all testimony in the case, be on file 
with the Secretary of the State Society, for reference to the committee, by the last 
Tuesday of April of each year. 

Sec. 5. The Committee on Publication, of which the Secretary and Treasurer 
shall be members, shall have charge of preparing for the press, and of publishing 
and distributing such of the proceedings, transactions and memoirs of the Society 
as may be ordered for publication. It shall supervise and edit all papers pre- 
sented to the Society and ordered to be published, and report its doings to each 
annual meeting. 

Sec. 6. The standing committees shall keep regular minutes of their pro- 
ceedings, and furnish an authenticated copy thereof, to be deposited with the Sec- 
retary. 



Digitized by VjOOQIC 



Constitution. 237 



ARTICLE IX. 



VACANCIES. 



All vacancies in offices, occurring io the interim of the meetings, shall be filled 
by appointment of the President. 

ARTICLE X. 

QUORUM. 

Section 1. Two-thirds of the delegates shall constitute a quorum competent 
to alter or amend the Constitution. 

Sec. 2. One-half of the delegates reported to the Secretary at any meeting 
shall constitute a quorum to transact any business, except to alter or amend the 
Constitution. 

ARTICLE XI. 

POWERS AND DUTIES. 

Section L The Society shall have full power, and it shall be a part of its 
duties, to adopt such measures as may be deemed most efficient for mutual im- 
provement, and for exciting a spirit of emulation among the members of the pro- 
fession; for facilitating the dissemination of useful knowledge; for promoting 
friendly intercourse among its members ; for the advancement of medical science, 
and for securing the objects set forth in Article II of the Constitution. 

Sec. 2. It shall have power to censure or expel any member convicted of 
violating its provisions, or who may be guilty of any act which may be considered 
derogatory to the honor of the medical profession ; to hear and decide appeals 
coming from auxiliary societies, and enforce the observance of the code of ethics. 

Sec. 3. It shall have power to raise money of its members by a tax which 
shall not exceed three dollars annually upon each member. 

Sec. 4. The Society shall hold at least one meeting annually, and more, if 
deemed necessary for the promotion of its interests. 

Sec. 5. It shall adopt a seal as the insigna of its corporate authority. 

Sec. 6. The time and place of each succeeding meeting shall be determined 
by a vote of the Society. 

ARTICLE XII. 



The funds of the Society shall be applied exclusively to the promotion of its 
objects, as set forth in Article II of this Constitution. 

ARTICLE XIII. 

CODE OF ETHICS. 

The Society adopts, as a part of its regulations, the code of ethics of the 
American Medical Association. 



Digitized by LjOOQIC 



238 Indiana State Medical Society. 



ARTICLE XIV. 



AMENDMENTS. 



Every proposition for altering or amending the CSonstitation shall be made in 
writing, and if each alteration or amendment receive the unanimous vote of all 
the delegates present it shall be adopted, but if objection be made, it shall lie over 
until the next annual meeting, when, if it receives two-thirds of the quorum for 
amending the Ck)nstitution, it shall be adopted. 

ARTICLE XV. 



The seal of the Indiana State Medical Society shall consist of a circular disc, 
two inches exterior diameter, with an ornamental border or margin. Within this 
outer margin shall be, in Roman letters, '* Indiana State Medical Society. Organ- 
ized MDCCCXLIX." Within this another circle, with the motto in Latin, Roman 
letters, " Physiologica medicina cautionis et curee morbornm vera scientia est." 
The center is occupied by figures of Esculapius, with stafl' and scroll, Hygeia cast- 
ing away the serpent, surrounded on the base and sides by a wreath of leaves ; to 
the rear and right of the figure of Esculapius an owl is perched. 

The following is an impression of said seal : 
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BY=LA^VS. 



ORDER OF BUSINESS. 

Section 1. 

1. The President shall call the meeting to order. 

2. The Secretary shall call the roll of delegates. 

3. The Chair shall appoint the Committee on Credentials, which shall re- 
port as soon as convenient. 

4. Report of Committee on Arrangements. 

• 5. Any husiness requiring early consideration may, by permission, be intro- 
duced. 

6. Reading such parts of the minutes of the last meeting as may be neces- 
sary for the information of the Society, such parts of said minutes to be selected 
in advance by the Secretary. 

7. Report of the Secretary. 

8. Report of the Treasurer. 

9. Report of the Librarian. 

10. Report of the Committee on Publication. 

11. President's address, if ior the exclusive hearing of the Society ; other- 
wise, the fixing of the time for hearing said address. 

12. Chair to appoint Committee on Ethics, which shall report as soon as con- 
venient. 

13. Chair to appoint Committee on Finance, to report as soon as convenient. 

14. Reading of papers that have been forwarded by county medical societies, 
and such as have been prepared by special appointments. 

16. Election of officers. 

16. Introduction of new business. 

17. Selection of time and place for next annual meeting. 

18. Chair to appoint Committee of Arrangements. 

19. Chair to appoint Committee on Publication. 

20. Miscellaneous business. 

21. Adjournment. 

LAW OF ORDER. 

Sec. 2. The deliberations of this Society shall be governed by parliamentary 
usage, as contained in Roberts' Rules of Order, unless otherwise determined by a 
vote of the Society. 
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REPORT OF PROCEEDINGS. 

Sec. 3. The Secretary shall employ a short-hand reporter at an expense not 
exceeding ten dollars per day, to report to him the preceedings of the Society, and 
such report, when revised by him, he shall submit to the Publishing Committee for 
preparation for publication in the Transactions. In all cases where the debate on 
a paper read before the Society is published in the Transactions, it shall be placed 
in the volume immediately following the paper that caused it 



CONCERNING MEMBERS. 

Sec. 4. The names of all members in good standing, and of all honorary 
members, shall be published annually in the Transactions, in alphabetical order, 
with their postoffice addresses, and also the names of the members, with the county 
societies to which they belong. 

Sec. 5. Every county society shall, at least thirty days before the annual 
meeting of this Society, make a full and correct catalogue of its members in good 
standing at the time, and transmit the same at once to the Secretary of this Society. 
If a name of a member is omitted from this catalogue that was contained in the 
last preceding catalogue, the county society must explain the omission by stating 
whether the member whose name is omitted is dead, has withdrawn, has been ex- 
pelled, suspended, or whatever is the fact; and no one not a member in good 
standing in his county society can be a member of this Society. 

Where a member of an auxiliary society has had any right of membership 
abolished or abridged, on account of non-payment of a pecuniary obligation to such 
society, such member shall be restored to all the rights thus abolished or abridged 
by the payment of such obligation at any time before such society makes its next 
annual report to this Society, and such member may be restored at any time there- 
after on a majority vote of such society and the payment of such obligation. 

Sec. 6. The names of members who have served this Society as President or 
Vice President shall be incorporated in the Transactions annually, prefacing the 
list of members, and showing the year in which they served. 



APPEALS. 

Sec. 7. Any member of a county society who has been expelled, or otherwise 
brought under discipline and condemned, shall have the right of appeal to this 

Society. ^ 

ASSESSMENTS. 

Sec. 8. All assessments of money made by this Society shall he per capita on 
all the members of all the county societies, and each county society shall collect 
the assessments on its members and forward the same to the Secretary of this Soci- 
ety within the time named, and any county society that fails to comply with this 
requirement shall be held to be in contempt, and none of its members shall be al- 
lowed to participate in the business of this Society until such county society shall 
have purged itself of the contempt. 
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Sec. 9. The annual assessment on each member of the county societies for the 
use of this Society shall be one dollar, which shall be forwarded to the Secretary 
of this Society with the annual catalogue of members, as provided in section 5 
hereof. 

DELEGATES AND PAPERS. 

Sec. 10. The delegates to this Society shall be appointed by the county socie- 
ties at the time the county societies are required to make this annual catalogue of 
members, and the names of the delegates, one of whom shall be designated to act 
as a member of the Nominating Committee to be appointed at the next meeting of 
the Society, shall be forwarded to the Secretary of this Society as soon as they are 
appointed. 

Regarding the appointment of delegates to the American Medical Association, 
hereafter the several county societies shall be required, at the time of appointing 
their delegates to this Society, to nominate and forward to the Secretary of this So- 
ciety the names of the delegates to the American Medical Association, the number 
of such nominations to be governed by the rules of said Association ; and all the 
nominations for such delegates shall be confirmed by this Society, which shall have 
power to fill all vacancies and supply all omissions of the county auxiliaries. 

The names of all the delegates to the American Medical Association appointed 
by the different county societies must be sent to the Secretary of the State Medical 
Association at least thirty days, with report of delegates, etc , before the yearly 
meeting of said State Society. 

No voluntary papers shall be read before this Society, or printed in the Trans- 
actions, unless such paper shall have been read before the society of the county in 
which the author lives, and by such county society referred to this Society, and no 
paper so referred shall occupy more than twenty minutes of time in its reading. 

No paper which is presented to the Society and is referred to the Committee 
on Publication shall be allowed to appear in print before the publication of the 
Transactions without the consent of the Committee on Publication. 

SCIENTIFIC BUSINESS. 

Sec. 11. The scientific communications to this Society shall consist of such 
papers as the county societies may order to be presented here, and the report of 
such special committees as may be appointed to write on selected subjects, and vol- 
untary papers. All such papers shall be sent to the chairman of the Committee 
of Arrangements at least twenty days before the annual meeting of this Society. 

Sec. 13. The Committee of Arrangements shall examine all the papers sub- 
mitted to them under the provisions of Section 10, and determine the order in 
which they shall be presented to the Society. The Committee of Arrangements 
shall have printed a programme of business for the use of members at each annual 
meeting. 

AUXILIARY SOCIETIES. 

Sec. 13. Any county society desiring to become auxiliary to this Society may 
file a certificate of its compliance with the conditions of Article IV of the Consti- 
tution, and the Secretary of this Society shall be the judge of the suflSciency of 
such certificate until the next meeting of this Society. 
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The Secretary is instructed to restore all ooanty societies, which have been 
regularly admitted into the State Society, and whose names have not appeared in 
the last volume of the Society's Transactions, to the roll of County Auxiliary So- 
cieties in the forthcoming Transactions of the Society. 

When any county society shall fail to send delegates to the annual meetings 
of the State Society, it shall be the duty of the Secretary to open correspondence 
with such society and use his best influence to induce it to assume and exercise its 
normal functions and relations to the parent body ; such service not to transcend 
the finances of the Society to compensate for the same, and report at the succeed' 
ing annual meeting the result of his labois in this direction, in order to maintain 
the integrity and prosperity of the Society. 

PUBLICATION COMMITTEE. 

Sec. 14. The Committee on Publication shall construe Section 5 of Article 
VIII of the Constitution to authorize* them to alter, curtail or reject any and all 
papers referred to them that do not belong to the business proceedings of the So- 
ciety; and any paper referred to them which they deem meritorious, but not suita- 
ble for publication in the Transactions, they may, in their discretion, return to its 
author and authorise him to offer it to a medical journal for publication, with the 
announcement that it has been read before the Indiana State Medical Society. 
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T. Ryan " Anderson 1849 

J. W. Florer " Alamo 1849 

C. Wallace " Indianapolis 1849 

A. Clapp New Albany 1849 

N. Johnson Cambridge 1849 

L. DuNLAP Indianapolis 1849 

Dr. Farquher Wabash 1849 

William Lomax Marion. 1850 

R. CuRRAN Indianapolis 1850 

William Davidson Madison 1850 

W. W. Hitt Vincennes 1850 

H. M. DowLiNG New Albany 1851 

S. Grimes Delphi 1851 

J. Pennington Wayne 1851 

Charles Parry .^ . Indianapolis 1851 

William Byford Evansville 1852 

William Davidson Madison , 1852 

V. Kersey Milton 1852 

T. Bullard Indianapolis 1852 

N. Johnson Cambridge City 1853 

James McLelland Jefferson City 1863 

M. H. Harding Lawrenceburg 1853 

Samuel Reid Salem 1853 

O. L. Clark Lafayette 1854 

P. S. Shields New Albany 1854 

J. Pennington Milton 1854 

J. F. Mothershead Indianapolis 1854 

Geo. Sutton Aurora 1855 

Silas T. Yount Lafayette 1889 
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Name, Residence, Elected. 
G. B. Walker Evansville 1855 

C. Bowman New Albany 1855 

D. Meeker Laporte 1856 

John Sloan New Albany Ib56 

W. W. HiTT Vincennes 1856 

T. W. Florer Alamo 1856 

John Moffett Rushville 1856 

T. J. COGLEY Madison 1857 

D. Hutchinson Mooresville 1857 

C. West . . . • Hagerstown 1857 

W. R. WiNTON Wabanh 1857 

T. R, Austin New Albany 1858 

Benj. Newland Bedford 1858 

S. W. Fry Crawfordsville 1858 

M. M. Latta Goshen 1858 

John Sloan. New Albany 1869 

R. M. (JFarral Lafayette 1869 

J. S. McLelland Jeflferson City * . 1859 

R. E. Haughton. ...... Richmond 1859 

J. N. Green Stilesville .... 1860 

Chas. Fishback Shelbyville 1860 

L. Humphreys South Bend 1860 

Isaac Casselberry Evansville 1860 

Calvin West Hagerstown 1861 

Henry Cox Danville 1861 

A. H. Bobbins Rochester 1861 

J. A. Skinner Vincennes 1861 

W. R. WiNTON Wabash 1862 

H. G. Sexton Rushville 1862 

A. Preston Greencastle 1862 

John Moffett Rushville 1862 

A. G. Preston Greencastle 1863 

John Moffett Rushville 1863 

Benj. Newland Bedford 1863 

Calvin West Hagerstown 1863 

Wilson Lockhart Danville 1864 

T. B. Harvey Indianapolis 1865 

J. H. Woodburn Indianapolis 1866 

R. B. Jessup Vincennes 1867 

R. N. Todd Indianapolis 1868 

H. P. Ayres Ft. Wayne 1869 

I. N. Rosenthal Ft. Wayne 1870 

J. K. BiGELOW Indianapolis 1871 

R. E. Haughton Richmond 1872 

Wilson Hobbs Knightstown 1873 

W. B. Lyons Huntington 1874 

F. W. Beard Vincennes 1875 

E. D. Laughlin Orleans 1876 
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Name. Residence, Elected. 

N. P. Howard Greenfield 1877 

Benj. Newland Bedford 1878 

J. D. Gatch Lawrenceburgh 1879 

John D. Mitchell Terre Haute 1880 

F. J. Van Vorhis IndiaDapolis 1881 

S. H. Charlton Seymour 1882 

W. H. Shultz Lebanon 1883 

J. S. Gregg Ft. Wayne 1884 

W. H. Hurt Waynetown 1885 

W. V. Wiles Spencer 1886 

C. W. BuBKET Warsaw 1887 

A. G. Porter Lebanon 1888 



Digitized by LjOOQIC 



LIST OF MEMBERS 



—OF THK— 



Indiana * §tafe ^- jJledieal t Soeietg. 





AliliBN COUNTY. 


OFFICEBS. 






CENSORS. 


A. P. Buchman, Pres. 




Miles F. Porter. 


H. McCullough, Sec. 




G. L. Greenawalt. 


T. J. Dills, Treas. 




William H. Myers. 




MEMBERS. 




Names. 


Residence. 


Admitted 


Remarks, 


Barnett, W. W . . . 


. Fort Wayne 


. . 1886. 


Suspended. 


Brooks, William H. 


. Fort Wayne 


. . 1886. 




Buchman, A. P . . 


. Fort Wayne 


. . 1886. 




Chambers, J. D . . 


. Fort Wayne 


. . 1887. 


Withdrawn. 


Dills, T.J 


. Fort Wayne 


. . 1887. 




Derbyshire, 8am4 . 


. Fort Wayne 


. . 1888. 




Derbyshire, Luella . 


. Fort Wayne 


. . 1888. 


Withdrawn. 


Dinnen, James W . 


. Fort Wayne 


. . 1888. 




Gregg, James S . . 


. Fort Wayne 


. . 1886. 


Pres. State Soc. 1885. Honorary 


Greenawalt, G. L . 


. Fort Wayne 


. . 1887. 


. 


Greenwell, Franklin 


. Huntertown 


. . 1884. 




Kesler, A. J ... . 


. Fort Wayne 


. . 1886. 




Knode. R. S . . . . 


. Omaha, Neb 


. . 1885. 


Removed. 


McCaskey, G. W . . 


. Fort Wayne 


. 1881. 




McCJormick, T. H . 


. Fort Wayne 


. . 1886. 




McCullough, H . . 


. Fort Wayne 


. . 1883. 




Myers, William H . 


. Fort Wayne 


. . 1888. 




Porter, Miles F . . 


. Fort Wayne 


. . 1881. 




Bosenthal, I. M . . 


. Fort Wayne 


. . 1866. 


Vice Pres. State Soc. 1870. 


Ruhl, W. D . . . . 


. Sheldon , . 


. . 1884. 
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Names, 
Sivere, E. L . 
Stult8,E. J 
Stemen, Christian B 
Sturgis, L. F . . 
Sweringen, H. V . 
Woodworth, B. S • 
Wheelock, K. K . 
Whery, Marj A . 
Van Buskirk, A. E 



Residence. Admitted, Remarks. 

. Fort Wayne . . 1886. 

. Huntington . . . 1886. Removed. 

. Fort Wayne . . 1878. ^ 

. Fort Wayne . . 1888. 

. Fort Wayne . . 1878. 

. Fort Wayne . . 1866. Free. State Soc. 1860. 

. Fort Wayne . . 1881. 

. Fort Wayne . . 1888. 

. Fort Wayne . . 1887. Withdrawn. 



Society meets first Tuesday of each month. 



BARTHOLOMEW COUNTY. 



OFFICERS. 

E. G. Begennas, Pres. 

A. J. Banker, Vice Pres. 

Angus J. McLeod, Sec. 

J. S. Arwine, Asst. Sec. and Treas. 



CENSORS. 

J. S. Arwine. 
G. T. McCJoy. 
Angus J. McLeod. 



Names. Residence. 

Arwine, J. S Columbus . 

Banker, A. J Columbus . 

Cosby, George O . . . Burnsville. 

Falk, Fred Columbus . 

Galloway, C. E . . . . Columbus . 
Hawley, Kourt D. . . Columbus . 

McCoy, G.T Columbus. 

McLeod, A. J . . . Columbus . 
Martin, J. W. . . . . Columbus . 
Newton, W.T .... Hope. 
Norton, Fletcher D . . Petersville 
Begennas, Eugene G . Hope . . . 
Smith, Theophilus E . Columbus . 
Voris, Samuel M . . . Columbus . 
Wisner, W. E . . . . Columbus . 



MEMBERS. 



Admitted, 
188L 
1881. 
1881. 
1881. 

1888. Suspended. 
1884. Suspended. 
1884. 
1881. 
1889. 

1881. 



Remarks. 



1889. 



Suspended. 
Suspended. 



Society meets first Tuesday in each month. 



BENTON COUNTY. 



OFFICERS. 

A. W. Wells, Pres. 
A. W. Wells, Sec. 
J. S. Mavity, Treas. 



CENSORS. 

J. A. Gray. 
J. Kolb. 
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MEMBERS. 

l^ames. Residence. AdmiUed. Remarks. 

Beard, J. M. Q . . . . Ambia 1875. Removed. 

Cook, Clark Fowler 1886. 

Gray, J. A Otterbein . . . .1876. 

Green, J. W Boswell 1875. 

Kolb, Jonathan . . . Oxford 1874. 

Mavity, J. S Fowler 1876. 

Moore, A. V Ambia 1889. 

Wells, A. W Oxford 1874. 

Whitcomb, J. H . . . Boswell 1875. 

Society meets first Tuesday of May and last Tuesday of October. 



BLACKFORD COUNTY. 



OFFICERS. 

C. R. Mason, Pres. 
H. C. Davisson, Sec. 
N. D. Clouser, Treas. 



CENSORS. 

L. C. Landon. 
H. J. Downey. 
L. T. Mahon. 



MEMERS. 

Names. Residence. Admitted. 

Clouser, N. D . . . . Hartford City . . 1872. 

Drayer, Peter .... Hartford City . . 1872. 

Davisson, H. C . . . . Hartford City . . 1872. 

Landon, L. C . . . . Priam 1880. 

Mason, C. R Hartford City . . 1872. 

Mahon, L.T Hartford City . .1889. 

Downey, H. J . . . . Hartford City . . 1887. 

Snull, C. Q Montpelier . . . 1872. 

Morrison, J. H ... Montpelier . . . 1887. 

Maddox, L. E . . . . Montpelier . . . 1886. 

Society meets on the tourth Thursday each month. 



Remarks. 



BOONE COUNTY. 



OFFICERS. 

John M. Kane, Pres. 

D. H. VanNuys, Vice Pres. 

A. G. Porter, Sec. 

M. H. Bounnell, Treas. 



MEMBERS. 



Names. Residence. Admitted. 

Bennington, A. M . . Lebanon .... 1876. 

Bounnell, M. H . . . Lebanon .... 1877. 

Bounnell, Thomas A . New Brunswick . 1876. 

Burk, George L . . . Jameston^n . . . 1882. 



CENSORS. 

A. B. Jones. 
F. B. VanNuys. 
C. D. Umberhine. 



Remarks. 
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Names. 


Residence. 


Admitted, Remarks, 


Cotton, Henry T . . 


. Zionsville. . 


. . 1880. 


Duzan, George N . . 


. Lebanon . . 


. . 1877. 


Dunnington, A. . . 


. Thorntown . 


. . 1887. 


Everett, W. W . . . 


. Whitelick. . 


. 1889. 


Heady, W. S. . . . 


. Jamestown . 


. 1879. 


Hampton, J. A. . . 


. Advance . . 


. 1889. 


Hardey, Johns . . 


. Whitestown . 


. 1877. 


Hurt 


. Elizaville. . 


. 1889. 


Jones, RE.... 


. Lebanon . . 


. 1880. 


Jones, A. B . . . . 


. Lebanon . . 


. . 1888. 


Kane, John M . . . 


. Rosston. . . 


. 1884. 


Lane, Thbs. H . . . 


. Lebanon . . 


. 1873. 


Miller, A. . . . 


. Lebanon . . 


. 1882. 


Porter, Albert G. • 


. Lebanon . . . 


. 1873. Vice President State Society, 1888. 


Porter, John R. . . 


. Lebanon . . 


. 1873. 


Porter, W. D. . . . 


. Lebanon . . 


. 1877. 


Eeagan, Jesse S. . . 


. Lebanon . . 


. . 1888. 


Rose, M. H . . . . 


. Thorntown . 


. . 1873. 


Smith, C. H . . . . 


. Lebanon . . 


. 1874. 


Steelsmith, J. M . . 


. Terhune . . 


. 1877. 


Scull, Daniel C. . . 


. Lebanon . . 


. 1879. 


Trowbridge, R . . . 


. Lebanon . . . 


. 1880. 


Umberine, CD.. 


. Reese's Mills 


. 1885. 


Vanarsdal, G. M . . 


. Jamestown . 


. 1886. Removed. 


Van Nuys, D. H . . 


. Lebanon . . 


. 1886. 


Van Nuys, Frank B 


• Lebanon . . . 


. 1889. 


Walker, D.R . . . 


. Reese's Mills 


. 1878. 


Williams, F. A. . . 


. New Brunswic 


k . 1889. 



Society meets first Tuesday of each month. 



CARROIiIi COUNTY. 



OFFICEKS. 

Chas. Angell, Sr., Pres. 
Wickliffe Smith, Sec. and Treas. 



CENSORS. 

F. G. Armstrong. 
Charles Angell, Jr. 
W. F. Shover. 



Names. 
Angell, Charles, Sr 
Angell, Charles, Jr 
Shover, W, F . 
Smith, Wickliffe 
Snyder, L . . . 
Armstrong, F. G 
Bech, E. W. H . 



Residence. 
. Pittsburg 
. Delphi . 
. Delphi . 
. Delphi . 
. Lafayette 
. Camden 
. Delphi . 



Society meets at call of President. 



Admitted. 
. 1877. 
. 1882. 
. 1877. 
. 1877. 
. 1877. 
. 1877. 
. 1877. 



Remarki. 



Deceased. 
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CASS COUNTY. 



OFFICERS. 

J. E. Sterrett, Pres. 

J. Z. Powell, Sec. and Treas. 



CENSORS. 

John Hermann. 
N. W. Cady. 
F. A. Buejahn. 



Natnes. 
BeU, Wm. H 
Buejahn, F. A . 
Cady, N. \y . . 
Fansler, D. N . 
Hermann, Arthu 
Hermann, John 
Lybrook, W. E 
Powell, J. Z . . 
Sterrett, J. E . 
Stevens, B. C . 



Besidence. 

, Logansport . . . 

. Logansport . . . 

Logansport . . . 

. Royal Center . . 

. Logansport . . . 

. Logansport . . . 
■ Young America 

. Logansport . . . 

. Logansport . . . 

. Logansport . . . 



Admitted. 
. 1873. 
. 1878. 
. 1877. 
. 1880, 
. 1888. 
. 1874. 

1887. 

1874. 

1881. 

1873. 



Remarks. 
President State Society 1882. 



Society meets on the last Thursday of each month. 



CLABK COUNTY. 



OFFICERS. 

W. N. McCoy, Pres. 
W. F. Work, Vice-Pres. 
I. N. Ruddle, Sec. 



CENSORS. 

W. H. Sheets, 
D. C. Peyton. 



MEMBERS. 



Nam£8. Residence. 

Fonts, W. D Jeffersonville 

Fouts, W. K JeflTersonville 

Haymaker, G. W. . . Charleston . 
Hancock, C. F. C . . . Jeffersonville 

Henning, R Jeffersonville 

McClure, David . . . Jeffersonville 
McCoy» W. N . . . . Jeffersonville 

Peyton, D. C Jeffersonville 

Reynolds, James M . . Memphis . . 
Ruddell, Isaac N . . . Jeffersonville 
Sheets, William H . . Jeffersonville 
Williams, Louis L . . Utica. . . . 
Work, Will F . . . . C^harleston . 
Field, N Jeffersonville 



Admitted. Remarks. 

. 1877. 

. 1889. 

. 1882. 

. 1889. 

. 1889. 

. 1877. 

. 1877. 

. 1886. 

. 1885. 

. 1881. 

. 1877. 

. 1882. 

. 1888. 

. 1887. Deceased President. 



Society meets on the first Thursday of each month. 



Digitized by 



Google 



List of Members. 



261 



OPFICI 

E. W. Bogan 
J. H. Lyons, 
J. W. Holmei 
G. W. Brown 

Names. 
Adams, James M. C 
Brown, George W. 
Bogan, Elisha W. 
Chittick, Andrew J 
Chittick, Charles . 
Cooper, Wilson T. 
Cox, F. B . . . . 


CLINT 

CBS. 

Pres. 

Vice-Pres. 
3, Sec. 
, Treas. 

M 

Residenee. 
. . Frankfort. . 
. . Frankfort. . 
. . Kirklin. . . 


ON COU 
EMBERS. 

Admittei 
. 1880. 
. 1880. 
. 1880. 


NTY. 

S. 

w 

E. 

i. 
Deceased. 

Bemoved. 
Bemoved. 

Eemoved. 


CENSORS. 

0. Knapp. 
\ F. Cooper. 
E. Schwinn. 

Remarks. 


. Hillisburg. . 
. Burlington . 
. Frankfort. . 
. Frankfort 


. 1883. 

. 1883. 

. 1881. 

. 1880. 
• . 1880. 
. . 1885. 

. 1888. 

. 1880. 

. 1883. 




Holmes, J. H. . . 


. Frankfort. . 




Knapp, S. . . . 
Lyons. J. H . . . 


. . Frankfort. . 
. . Hillisburtr 




Morrison, 0. A. J. 
Parker, Joseph. . 
Peter E. L. . . . 


. Middle Fork 
. Colfax . . . 




. Moran . . . 


. 1889 




Schwinn, Evan E. 


. . Kirklin. . . 


. 1883. 




Smith, William G 
Strange, William. 
Troubough, W. A. 


. Scircleville . . 
. Frankfort. . 
. . Cutler . . . 


. 1880. 
. 1880. 
. 1883. 





Society meets first Monday of each month. 



DAVIESS COUNTY. 



OFFICEBS. 

E. D. Minis, Pres. 
C. P. Scudder, Sec. 
Henry Gers, Treas. 



CENSORS. 

G. W. Willsford. 
C. F. Winton. 
C. C. McCown. 



MEMBERS. 



Names. Residence. 

Avery, W. E Washington . 

Bigham^ O. A . . . . Montgomery 
Bran nock, B. B. . . . Washington. 

Gters, Henry Washington. 

Hiner, F. T Washington. 

McCown, C. C . . . . Washington. 
McKittrick, O. H . . . Plainville . 

Millis, E. S Plainville . 

Moore, J. L Washington. 

Scudder, J. A ... . Washington. 
Scudder, C. P . . . . Washington. 

18-M. 



AdmUted, Remarks. 

. 1888. Bemoved. 

. 1888. 

. 1889. 

. 1876. 

. 1888. Removed. 

. 1888. 

. 1888. 

. 1888. 

. 1876. 

. 1873. 

. 1882. 
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Names. Residence, 

Winton, C. F ... Washington. 
Willsford, G. W . . Washington. 
McPherson, S. L . . . Montgomery 
Peck, S.W Washington. 

Society meets first Thursday in each month. 



Admitted. 
. 1888. 
. 1«88. 
. 1888. 
. 1888. Honorary. 



Remarks. 



DEABBOBN COUNTY. 



OFFICBBS. 

S. H. Collins, Pres. 
W. C. Henry, Vice Pres. 
Marc L. Bond, Sec. 
H. H. Sutton, Treas. 



CENSORS. 



Honorary. 

Honorary. 

Vice President State, 1879. 



Names. Residence. Admitted. Remarks. 

Bond^ E. P Lawrenceburg . . 1844. 

Bond, R. C Aurora 1867. 

Bond, Marc L . . . . Aurora 1886. 

Brodbeck, W. H . . . Aurora .... 1884. 

Barkley, Jno .... Farmers Retreat . 1881. Suspended. 

Bowers, A. J Moore's Hill . .1867. 

Craig, T. E Lawrenceburg . . 1867. 

Collins, S. H Lawrenceburg. .1882. 

Davis, J. R Morris 1877. 

Fermier, P Weisburg. . . . 1872. 

Freeman, E. D . . . . Osgood . . . . 1884. 

Gatchy J. D Lawrenceburg . . 1872. 

Heaton, C Aurora 1878. 

Henry, W. C Aurora 1872. 

House, John Manchester . . . 1887. 

Kyle, T. M Aurora 1869. 

Lamb, James .... Aurora 1868. 

Miller, C. B Lawrenceburg. . 1867. 

Newfort, C Sunman .... 1885. 

Rectanus, F Aurora 1867. 

Sutton, H. H .... Aurora 1879. 

Spaulding, Jno. . . . Dilleboro .... 1878. 
Vincent, H. C . . . . Guilford .... 1867. 
Walters, C. G . . . . Lawrenceburg . . 1867. 

Society meets last Tuesday of each month. 



Honorary. 
Suspended. 

Honorary. 



DEKALB COUNTS. 



OFFICERS. 

T. G. Matheny, Pres. 
J. S. Barnett, Vice Pres. 
Frank Broughton, Sec. 
Vesta M. wartz, Treas. 



CENSOBS. 

W. H. Nusbaum. 
D. A. Seebring. 
A. Byron Darby. 
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Names. Residence, 

Barnett, J. S Butler . . 

Broughton, Frank . . Waterloo . 
Caaebeer, J. B . . . . Auburn . 
Chamberlain, J. N . . Waterloo . 
Darby, A. Byron . . . Waterloo . 
Fanning, Fred. W . . Butler . . 
Farrington, A. S . . . Waterloo . 

Ford, J. H Auburn . 

Keneatrick, J. D . . . Butler . . 
Leasnre, Lyda A. P . . Auburn . 
Mathena, T. G . . . . Auburn 
Seebring, D. A . . . . Auburn 

Swartz, D. J Auburn . 

Swartz, Vesta M . . . Auburn . 



MEMBERS. 

AdmiiUd, 
, 1882. 
. 1887. 
. 1882. 
.1883. 
. 1883. 
. 1882. 
. 1882. 
. 1882. 

. 1886. Removed. 
. 1889. 
. 1882. 
. 1882. 
. 1882. 
. 1882. 



Remarks, 



Society meets first Thursday of each month. 

DEIiATI^ARE COUNTY. 
OFFICERS. CENSORS. 

Reuben Marshall, Pres. Geo. F. Ames. 

Wm. J. Boyden, Vice. Pres. Geo. R. Green. 

C. W. Smith, Sec. W. E. Driscoll. 
A. H. Good, Treas. 



Names, Residence. 

Armitage, D. R. . . . Muncie . 

Bowles, T. J Muncie . 

Boyden, W. J Muncie . 

Bradbury, A. B. . . . Muncie . 



MEMBERS. 

Admitted. 
. . .1878. 
. . .1879. 
. . . 1878. 
. . . 1879. 



Remarks. 



President State Society, 1886. 



Cottrell, D. W . . . . Muncie 1886. Suspended. 

Downing, J. R . . . . Yorkto\ifn .... 1882. Suspended. 

Driscoll, W. E . . . . Muncie 1886. 

Eastes, W. T Summitville. . . 1883. 

Goode, A. H Selma 1882. 

Green, G. R Muncie 1879. 

Kemper, 0. W. H. • • Muncie 1878. 

Marshall, R. C . . . . Cowan 1881. 

Munsey, D. O . . . . New Corner . . . 1878. 

Puckett, E. J Muncie 1882. 

Skiff, Clark Selma 1878. Deceased. 

Smith, C. W Selma 1884. 

Stack house, U . . . . Muncie 1889. 

Trent, I. N .... Muncie 1889. 

Society meets second Tuesday in January, April, July and October. 
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DUBOIS COUNTY. 



OFPICEBS. 

W. R. McMahan, Pres. 
E. A. Glezen, Vice Pres. 
O. E. DeBruler, Sec. 
E. J. Lnkmeyer, Treas. 



CEKSOBS. 

E. A. Glezen. 
J. P. Salb. 
E. J. Kempf. 



Namu. 
DeBruler, O. E. 
Parr, G. L. . . 
Glezen, K A . 
Kempf, E. J . . 
McMahan, W. R 
Lukmeyer, E. J 
Swartz, C. W . 
Wertz, T . . . 
Williams, G. P 
Venneman, R. T 
Hunter, W. M . 
E[napp, Victor . 
Salt, J. P . . . 
Hancock, C. F. C 



MEMBEBS. 

Residence. Admitted. 

. Ireland 1887. 

. Ireland 1875. 

Ireland 1874. 



Jasper . . . . 
. Huntingburgh 
. Huntingburgh 
. Huntingburgh 
. Jasper . . . . 
. Huntingburgh 
. Ferdinand 
. Portersville 
. Ferdinand 
. Jasper . . 

Jasper . . 



1878. 
. 1874. 

1885. 
. 1884. 
. 1884. 
. 1874. 
. 1886. 
. 1889. 

1889. 
. 1881. 
.1888. 



Bemaxki. 



Suspended. 
Removed. 



Removed. 



Society meets first Tuesday in October and last Tuesday in April. 



ELKHART COUNTY. 



OFFICERS. 

A. J. Irwin, Pres. 

W. E. Bowman, Vice Pres. 

W. A. Neal,Seo. 

W. A. Neal, Treas. 



GENSOBS. 



MEMBERS. 



Names. Residence. 

Bower, CO Bristol . . 

Cummins, 8. M. . . . Elkhart 1882. 

Eckelman, F. C. . . . Elkhart 1882. 

Frink C. S Elkhart 1882. 

Bowman, W. E. . . . Elkhart 1889. 

Harding, P. D . . . . Goshen 1882. 

Harrington, O. B. . . Elkhart 1882. 

Heatwole, J. H. . . .Goshen 1882. 

Hani, W. F Middlebury . • . 1889. 

Irwin, A. J Goshen 1889. 

Jennings, J. W. . . . Millersburg . . . 1882. 
Lambert, C. A . . . . Goshen 1887. 



Admitted. Remarks. 

. 1882. Suspended. 



Suspended. 
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Names. Besidence. Admitted. JRemarks. 

Lattoi M. U Goshen 1882. Vice President State Society, 1858. 

Miller, D. L Goshen 1886. Suspended. 

Sensenich, A. S. . . . Wakarusa .... 

Neal, W. A Elkhart 1882. 

Pixley, Chelius S. . . Elkhart 1886. 

Work, J. A Elkhart 1882. 

Society meets second Taesday in February, April, June, October and Decem- 
ber, alternately at Elkhart and Goshen. 

FAYETTE COUNTY. 



OFFICERS. 
Solomon D. Shepherd, Pres. 
John E. Chitwood, Vice Pres. 
Charles Wyman, Sec. and Treas. 



GENSOBS. 

R. W. Sipe. 
William J. Pepper. 
Lurton D. Dillman. 



MEMBERS. 



Names. 
Chitwood, George R 
Chitwood, Joshua . 
Chitwood, John E . 
Chitwood, Frank A . 
Dillman, Lurton D . 
Derbyshire, E . . . 
Gregg, Vincent H . 
Hamilton, Samuel N 
Pepper, William J . 
Shepherd, Solomon D 
Sipe, R. W .... 
Wymari, Charles . . 



Residence. 
. Connersville 
. Connersville 
. Connersville 
. Connersville 
. Connersville 
. Bentonville . 
. Connersville 
. Connersville 
. Connersville 
. Everton . . 

. Orange 1882. 

. Connersville . . 1880. 



Admitted. Remarks. 

. 1879. Honorary. 
. 1879. 

. 1879. Suspended. 
. 1888. Suspended. 
. 1882. 

. 1888. Suspended. 
. 1879. 
. 1879. 
. 1879. 
. 1884. 



Society meets first Tuesday ^n July, September and November. 



FLOYD COUNTY. 



OFFICERS. 

S. J. Alexander, Pres. 
W. A. Clapp, Vice Pres. 
C. P. Cook, Sec. and Treas. 



CENSORS. 

J. L. Stewart. 

Chas. Bowman. 

C. W. Mclntyre, Sr. 



Names. Residence. 

Alexander, S. J. . . . New Albany. 
Bowman, Chas .... New Albany. 
Cannon, G. H . . . . New Albany. 

Clapp, W. A New Albany. 

Cook, C. P New Albany. 



MEMBERS 

Admitted. 
1878. 
1878. 
1878. 
1878. 
1883. 



Remarks. 



Digitized by 



Google 



266 



Indiana State Medical Society. 



Names. Residence, AdmiUed, Remarks, 

Davis, J. M Greenville. . . . 1880. 

Easley, E. P New Albany. . . 1878. 

Mclntyre, C. W., 8r. . New Albany. . . 1882. 

Mclntyre, Jr New Albany. . . 1889. 

Neat, T. C New Albany . . 1881. 

Payne, J. N New Albany . .1888. 

Rutherford, B. 8. . . Galena 1881. 

Simon, E. L New Albany. . . 1888. 

Sloan, John New Albany . . 1878. Vice President State Society, 1859. 

Stewart, J. L New Albany. . . 1878. 

Starr, W. L New Albany. . .1881. 

Society meets first Tuesday in each month at 10 o'clock, a. m. 
FOUNTAIN COUNTY. 



OFFICEBS. 




CENSORS. 


George Rowland, Pres. 




W. C. Cole. 


George S. Jones, Sec. 




George C. Hays. 


P. B. Moore, 


Treas. 




J. S. Riffle. 




MEMBERS. 




Names. 


Residence. 


Admitted. 


Remarks, 


Cole, William C . 


. Attica . . . 


, ; 1867. 




Fine, Ephraim M. 


. Steam Corners 


. . 1869. 




Jones, George S. . 


. Covington. . 


. . 1867. 




McNeill, Scott . . 


. Stone Bluff . 


. . 1876. 




Mock, John W. . 


. Covington. . 


. . 1878. 




Moore, Patrick B. 


. Kingman . . 


. 1882. 




Parker, John. . . 


. Melott . . 


. . 1889. 




Riffle, Johns . . 


. Veedersburg 


. 1876. 




Rowland, George . 


. Covington . 


. 1867. 




Spining, John N . 


. Covington . . 


. 1878. 





Society meets first Thursday in April and October, and at such other times as 
may be designated by the Society, or by call of the President. 



FRANKLIN COUNTY. 



OFFICERS. 

S. A. Gifibrd, Pres. 
M. L. Cupp, Vice-Pres. 
R. J. Owens, Sec. 
H. Y. Averdick. 



CENSORS. 

E. G. Mann. 
S. A. Gifford. 
R. J. Owens. 



Names. Residence, Admitted. 

Averdick, H. Y. . . . Oldenburg . . . 1880. 

Buckingham, George . Brookville . . > 1880. 

Rerrv. George .... Brookville . . . 1880. 



Remarks, 
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Google 



Narnes, 
Colscott, T. A 
Cupp, M. L . 
Giflford, S. A. 
Mann, E. B . 
Morgan , J. O. 
Owens, R. J. . 
Rayburn, J. W 
Schum, Charles. 
Conner, Thomas H 
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Residence, 



Admitted, 



Remarks. 



. Brookville . . . 1882. 

Metamora. . . . 1883. 

. Laurel 1880. 

. Oldenburg . . . 1884. 

. Springfield 

. Cedar Grove. . . 1882. 

Andersonville . . 1888. 
. St. Peters .... 1880. 

Metamora. . . . 1881. 



Honorary. 
Suspended., 



Society meets first Monday in March, June, September and December. 



FULTON COUNTY. 



OFFICERS. 

Vernon Gould, Pres. 

J. A. Johnson, Vice Pres. 

C. J. Loring, Sec. 

C. W. Campbell, Treas, 



CENSORS. 

A. H. Robbins. 
J. C. Spohn. 
E. E. Rhodes. 



Names, 
Campbell, C. W 
Caple, A. Z . . 
Dawson, B. F . 
Gould, Vernon . 
Gould, Chas. E 
Harter, F. C . . 
Johnson, J. A . 
Loring, C. J . . 
Peffley, W. E . 
Rhodes, E. E . 
Bobbins, A. H . 
Spohn, J. C . . 
Wilson, W. E . 



Residence. 

, Blue Grass 
Akron . . 
Kewanna . 
Rochester 
Rochester 
Akron . . 
Akron . . 

. Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Tiosa . . 



MEMBERS. 

Admitted. Remarks. 

. 1888.* 

. 1888. Suspended. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 

. 1888. Vice Pres. State Soc. 1861. 
. 1888. 
. 1888. Removed. Withdrawn 



Society meets fourth Tuesday of January, April, July and Octo 



GIBSON COUNTY. 



OFFICERS. 

Frank Blair, Pres. 
J. C. Patten, Vice Pres. 
A. R. Burton. Sec. 
S. E. Munford, Treas. 



CENSORS. 

G. C. Kendle. 
F. H. Maxam. 
S. H. Shoptaugh. 
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Names, Residence. 

Burton, A. R . » . . Princeton . 

Blair, Frank Princeton 

Blair, W. W Princeton . 

Fisher, G. C Patoka . . . 

Genung, W. R . . . . Fort Branch 

Kendle, G. C Princeton 

Kidd, W. G Princeton . 

Malone, J. A .... Princeton . 

Mason, G. C Oakland aty 

Macom, F. H .... Princeton 
Mimford, S. B • . • • Princeton . 

Paiten, J. C Francisco . 

Shoptaugh, S. H . . . Princeton 
West, V. T Princeton . 



AdmiUed, Remarks. 

. 1882. 
. 1886. 
. 1874. 
. 1884. 
. 1882. 
. 1882. 
. 1874. 
. 1874. 
. 1880. 
1877. 
. 1874. President State Society 1883. 
. 1874. . 
. 1874. 
. 1874. Deceased. 



Society meets last Friday of each month. 



GRANT COUNTY. 



OFFICERS. 

S. D. Ayres, Pres. 
Justice Ross, Sec. 
Lewis Williams, Treas. 



CENSORS. 

E. M. Whitson. 
O. L: Stout. 
A. D. Kimball. 



Names. 
Ayres S. D . 
Ardery, Oscar 
Barnes, W. C 
Cowwell, L. V 
Corey, Lavaner 
Ck)rey, L. J . 
Daniels, G. W 
Davis, S. H . 
Flynn, Wm . 
Hamilton, A. A 
Henley, A . . 
Home, S. S . 
Hollis, Samuel 
Haines, N. P 
Hubbard, Wm. 
Hanmore, J. J 
Kimball, A. D 
Kimball, T. C 
Knight, J. C . 
Ludlum, B. F 



H 



MEMBERS. 

Residence. AdmiUed. 

. Marion 1850. 

. New Cumberland 1884. 

. Mier 1876. 

. Van Buren . . . 1883. 
. Van Buren . . . 1862. 
. Van Buren . . . 1875. 
. Point Isabelle . . 1877. 
. Sweetsers .... 1887. 

. Marion 1876. 

. Marion 1872. 

. Fairmount . . . 1866. 
. Jonesboro . . . 1869. 
. Upland .... 1881. 

. Herpst 1884. 

. Marion 1884. 

. Lundessville . . 1884. 

. Marlon 1857. Honorary. 

. Marion 1868. 

. Jonesboro . . . 1882. 
. Marion 1887. 



Remarks. 
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Names, Beaidence, 

LomaX) Wm Marion . . 

Lenox, Frank .... Swayzee . 

Lord, I. L Marion . . 

Lanshen, I. F . . . . Swayzee . 
LandesR, Q. A . . . . Van Baren 

Meek, J. A Jonesboro. 

Moore, C. V Fairmount 

McEinney, G. W . . Jonesboro 
Perry, John W . . . Alexandria 
Keasoner, H. D ... Marion . . 

Boss, Justice Marion . . 

Shively, J. S . . ... . Marion . . 

Shively, M. T . . . . Marion . . 

Seal, L N Hackleman 

Stout, O. L Upland . 

Thomas, W. B . . . . Fairmount 
Williams, Lewis . . . Marion . . 
Wharton, W. L . 
Williamson, P. E 
Whitson, E. M . . 



. New Cumberland 1882 



. Sweetzers . 
. Jonesboro 



Admitted. liemarks. 

. 1848. President State Society, 1855. 
. 1879. 
. 1882. 
. 1886. 
. 1887. 
. 1850. 
. 1878. 
. 1879. 
. 1876. 
. 1866. 
. 1887. 
. 1848. 
. 1874. 
. 1878. 
. 1883. 
. 1887. 
. 1857. 



. 1883. 
. 1883. 



Society meets on fourth Tuesday of each month. 



GREENE COUNTY. 



OFriCERS. 

Peter M. Cooke, Pres. 
H. R. Lowden, Sec. 



Nam^. 
Cravens, S. C . 
Cooke, Peter M 
Gray, John W 
Edwards, C. H 
Lowden, H. R 
McCabe, H. H 
Mullinix, L. P 
Mulane, Joseph 
Wheeler, Thomas H 



Residence, 
. Bloomfield 
. Salsberry . 
. Bloomfield 
. Lyons . . 
. Bloomfield 
. Worthington 
. Worthington 
. Lyons . . . 
. Newark. . . 



MEMBEBS. 

Admitted. 

1888, 
1888. 
1888 
1889, 
1888. 
1888, 
1888. 
1889, 
1889, 



Society meets second Friday in April 



CEN80BS. 

J. W. Gray, 
S. C. Cravens, 
H. H. McCabe. 



Remarks. 



Removed. 



HAMILTON COUNTY. 



OFFICERS. 

P. P. Whitesell, Pres. 
E. C. Loehr, Vice Pres. 
T. A. White, Sec. 
H. B. Smith, Treas. 



CENSORS. 

M. C. Haworth, 
J. M. Gray, 
H. S. Herr. 
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MEMBEB8. 



AdmitUd, 
. 1873. 
. 1875. 

. 1889. Honorarj. 
.1887. 
. 1873. 
. 1873. 
. 1873. 
. 1872. 
. 1873. 
. 1886. 



Names. Residmee, Admitted. Remarks. 

Benson, J. L Noblesville 

Booth, A. D Noblesyille 

Cnrphey, J. M . . . . Noble«ville 

Cropp, E. A Sheridan . 

Davenport, H. E . . . Sheridan . 

Dove, 8. C Westfield . 

Graham, W. B . . . . Noblesville 
Gray, John M . . . . Noblesville 
Haworth, M. C. . . .Noblesville 

Herr, H.S Westfield. 

Johnson, H. V . . . . McKinville, Ore . 1883. Honorary. 
Lyle, A. W. T . . . . Fisher's Station . 1889. 

McShane, J. T . . . . Carmel 1874. 

Mendenhall, C. W . . Carmel 1887. 

Meisse, Adam .... Noblesville . . 1884. 

Moore, G. B Omega 1887. 

Murphy, J. M . . . . Arcada 1882. 

Parr, John M . . . . Jolietsville . . . 1874. 

Smith, H. B Olio 1887. 

Loehr, E. C Noblesville . . . 1888. 

Tucker, A. R Cicero 1873. 

White, T. A Noblesville . . . 1887. 

Whitesell, P. P. . . . ClarksvUle . . . 1873. 

Society meets on third Tuesday in January, April, July and October. 



HANCOCK COUNTY. 



OFFICERS. 

Noble P. Howard, Jr., Pres. 
Samuel W. Henry, Vice Pres. 
Warren K. King, Sec. 
Warren V. King, Treas. 



Ikf ESdLBFRS • 



Name, 
Brown, Mary L. 
Bruner, Chas. K 
Butchel, Jacob . 



Residence. 
Greenfield. 
Greenfield. 
. New Palestine. 



Ely, Jas. M New Palestine, 

Ely, Lucian C . . . . New Palestine. 
Henry, Frank F . . Fortville . . 
Hervey, Samuel W . . McCordsville 
Howard, Noble P., Sr. Greenfield. . 
Howard, Noble P., Jr. Greenfield. . 
Judkins, Elam J . . . Greenfield. . 
King, Warren R . . . Philadelphia 



Admitted, 

.1885. 
. 1886. 
. 1887. 
. 1874. 
. 1884. 
. 1881. 
. 1888. 
. 1874. 
. 1879. 
. 1874. 
. 1877. 



CENSORS. 

Chas. K. Bruner. 
Jas. M. Ely. 
Samuel A. Trov. 



Remxirks. 



Vice Pres. State Society, 1877. 
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Names. 
Kirkoff, C. K . . 
Martin, Samuel M 
Ryan, W. B . . . 
Saunders, T. K. . 
Troy, Samuel A . 
Yancey, Simeon T 



Residence, Admitted. Remarks, 

New Palestine. . 1874. 

Greenfield . . . 1874. 

Willow Branch .1881. 

Fortville . . . .1874. Suspended. 
, Milner^s Corner . 1874. 
, Fortville .... 1874. 



Society meets first Tuesday of each month. 



HENDRICKS COUNTY. 



OFFICBBS. 

John A. Osbom, Pres. 

W. T. Lawson, Vice Pres. 

W. J. Hoadley, Sec. and Treas. 



CENSORS. 

C. A. White. 
M. G. Parker. 
C. E. Farabee. 



Nam^. Residence. Admitted. Rentarks. 

Allen, J. Q Plainfield. . . .1889. 

Barker, Joel I . . . . Danville .... 1876. 
Bartholomew, B . . . Danville .... 1876. 

Brill, J. H Pittsboro . . . .1876. 

Davidson, A . . . . Brownsburg. . .1880. 

Dryden, Thomas F . . Clayton 1876. 

Farabee, Clark E. . . Danville .... 1880. 

Green, J. N Stilesville. . . . 1876. 

Heavenridge, A . . . Stilesville. . . . 1876. 
Hoadley, Wm. J . . Danville .... 1876. 

House, Geo. F . . . . Clayton 1880. 

Hunt, T Coatsville. . . . 1886. 

Kennedy, L. H. . . . Danville .... 1876. 
Lawson, Wilson T . . Danville .... 1879. 
Osbom, John A . . . New Winchester. 1876. 

Parker, M. G Danville .... 1877. 

Ragan, John S . . . . Avon 1879. 

White, C. A Danville .... 1883. 

Society meets on third Thursday of April, July, October and January. 



HENRY COUNTY. 



OFFICERS. 

John Rea, Pres. 

Henry M. Crouse, Vice Pres. 

E. S. Ferris, Sec. and Treas. 



CENSORS. 

G. W. Burke. 
W. A. Boor. 
S. Ferris. 
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MEMBERS. 

Name. Residenct, Admitted, Remarks, 

Anderson, John T . . Honej Creek . .1881. Expelled. 

Boor, W. A New CasUe . . . 1879. 

Boor, W. F New CasUe . . . 1879. 

Burke, G. W New Caatle . . . 1879. 

Grouse, H. M .... Enightstown . . 1882. 

Ferrie, E. 8 New Castle . . . 1886. 

Ferris, S New Castle . . . 1879. 

Gronendyke, T. W . . New Castle . . . 1879. 

Hobbi, Wilson .... Enightstown . . 1879. Vice Pres. SUte Society, 1873. 

Pickering, S New Lisbon . . . 1883. 

Eea, C. L Rogersville'. . . 1884. 

Rea, John New Castle . . . 1879. 

Bailey, G. D Spiceland .... 1879. 

Bailey, Rachel 8 . . . Spiceland .... 1880. 

Benedict, H Springport . . . 1879. 

Cochran, James . . . Spiceland .... 1879. 
Hes8,F. C Cadiz 1882. 

Society meets on second Thursday in February, April, June, August, October 
and December. 



HOTI^ARD COUNTY. 



OFFICERS. 

William Scott, Pres. 

I. C. Johnson, Vice Prep. 

J. H. ^osB, Sec. and Treas. 



CENSORS. 

R. H. Smith. 
J. B. Moore.' 
J. C. F. Thome. 



MEMBERS. 

Names, Residenee, Admitted, 

Armstrong, E. A . . . Eokomo .... 1864. 

Berst, J. H Eokomo . . . 1883. 

Bates, A. J Eokomo .... 1883. 

Johnson, I. C Eokomo .... 1864. 

Eern, Lewis Eokomo .... 1858. 

Eern, Theodore . . . Eokomo .... 1887. 
Moulder, J. McLean . Eokomo .... 1875. 

Martin, I. W . . . . Erwin 1865. 

Miller, Henry C . . . Ridgeway .... 1886. 

Miller, L. C Alto 1867. 

Moore, John B . . . . Eokomo .... 1878. 
Puckett, John L . . . Eokomo .... 1888. 

Ross, J. H Eokomo .... 1874. 

Scott, William .... Eokomo .... 1864. 
Scott, James T . . . . Greentown . . .1864. 

Scott, G. B Greentown . . . 1868. 

Shirley, D. J New London . . 1864. 



Remarks, 



Digitized by 



Google 



List of Members. 



273 



Names. Residence* Admitted, Remarks, 

Smith, R. H Kokomo .... 1883. 

Thorn, J. C. F . . . . Kokomo .... 1884. 
Wright, J. W . . . . Kokomo .... 1885. 

Society meets first Tuesday in June, September, January and April. 



HUNTINGTON COUNTY. 



OFFICEBS. 

E. S. Fisher, Pres. 
Charles L. Wright, Sefc. 
John S. Sprowl, Treas. 



CENSOKS. 

W. F. Carson. 
H. C. Gimmell. 
L. Severance. 



MEMBERS. 



Names, Residence. 

Brandon, W. S . . . . Andrews . . 
Carson, W. F. . . . . Roanoke . . 
Chaffee, W. C . . . . Huntington . 

Fisher, E. S Markle . . . 

Fry, Charles ..... Bracken . . 
Gimmell, H. C . . . . Markle . . . 
Good, Charles H . . . Warren . . . 
Grayston, B. H. . . . Huntington . 
Grayston, Charles E . Huntington. 
Grayston, F. S. C. . . Huntington. 
Leyman, Emery H . . Huntington . 
Palmer, E. M . . . . Warren. . . 

Scott, N. W Huntington . 

Severance, LaGrange . Huntington . 
Sprowl, John S. . . . Warren. . . 
Trembly, G. D . . . . Bippus . . . 
Wright, Ervin .... Huntington . 
Wright, Charles L . . Huntington . 
Wall, F. M Warren. . . 



Admitted, Remarks, 

. 1883. Suspended. 

. 1883. 

. 1883. 

. 1885. 

. 1886. 

. 1883. 

. 1883. 

. 1883. 

. 1883. 

. 1883. 

. 1883. 

. 1883. Suspended. 

. 1883. 

. 1883. 

. 1883. Suspended. 

. 1883. Deceased. 

.1883. 

. 1886. 

. 1889. 



Society meets on second Tuesday of each month. 



JACKSON COUNTY. 



J. R. Anthony, Pres. 

J. M. Shields, Vice Pres. 

N. N. Shipman, Sec. and Treas. 



CENSOBS. 



D. J. Cummings. 
G. O. Barnes. 
Jos. A. Stilwell. 



Names, 
Anthony, J. R , . . 
Barnes, George O . 
Oharlton Samuel H 



MEMBERS. 

Residence, Admitted, Remarks, 

. Brownstown . . 1883. 
. Courtland . . . 1877. 
. Seymour .... 1876. President State Society 1888. 
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Names, 
Coryell, Samuel . . 
Oammiiigs, D. J . . 
Cammings, H. A . . 
Curtis, Wm. H . . . 
Galbraith, Thoe. 8 . 
Gerrish, Millard F . 
Orvi8,G. Q . . . . 
Ostermaii, A. Q . . 
Bains, G. W . . . . 

Eeed, E.P 

Bodman, Wm. M . 
Ruddick, L . . . . 
Shields, James M . 
Shields, John T . . 
Shipman, N. N . . 
fitilwell, Joseph A . 
Whitehead, Wm. £ . 



Besidence. 

Crothersville . 

Houston . . . 
. Moonej 
. Peking, China , 
. Indianapolis . 
. Seymour 
. Seymour 
. Dudleytown 
. Courtland 
. Ewing . . 
. Brownstown 
. Seymour 

Seymour 

Seymour 
, Seymour 

Brownstown 
. Brownstown 



AdmiUed, Bemarks, 

. 1879. Suspended. 
. 1886. 
. 1884. 

. 1886. Honorary. 
.1876. 
. 1885. 
. 1885. 
. 1882. 
. 1881. 
. 1876. 
. 1878. 
. 1882. 

. 1884. Suspended. 
. 1877. Suspended. 
. 1880. 
. 1876. 
. 1879. 



Society meets first Monday of March, June, October and December. 



JAY COUNTY. 



OFFICERS. 

Geo. W. Shepherd, Pres. 
J. W. Hall, Sec. 
Philip Dickes, Treas. 



CENSORS. 

Samuel Mason, 
J. T. Miles, 
U. F. Conner. 



MEMBERS. 



Abel, Oscar E . 
Arther, Chris. S 
BoBWorth, J. M. 
Brown, H. V. . 
Clevenger, Benj. J 
Conner, N. F. . 
Dickes, Philip . 
Dickes, John T. 
Davis, B.P . . 
Fertich, G. W . 
Hall, John W . 
Jay, Milton 
Kinsey, David S 
Kidder, James F 
Mackey, C. W . 
Mason, Samuel. 
Munsey, Samuel T . 



Residence. Admitted, 

Briant 1885. 

Portland .... 1881. 

Pennville .... 1883. 

Portland .... 1886. 

, Bedkey 1881. 

. Bedkey 

. Boundary. . . . 1881. 
. Portland .... 1885. 
, Portland .... 
. Dunkirk .... 1883. 

Portland .... 1884. 

. Briant 1889. 

.Portland 1882. 

. New Mt. Pleas'nt 1882. 
. Portland .... 1883. 
. Pennville. . . . 1883. 
. New Mt. Pleasant. 1888. 



Remarks. 
Bemoved to Bandolph county. 
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Names. Residence. Admitted. Remarks. 

Miles, J. T Briant 1888. 

Sims, Ira G Portland .... 1885. 

Shepherd, G.W . . . Redkey 1881. 

Wrunnick, G. T . . . Portland .... 1888. 

Society meets on second Friday of each alternate month, beginning with April. 



JEFFERSON COUNTY. 



OFFICBBS. 

Wm. H. McCoy, Pres. 

C. H. Wright, Sec. and Treas. 



CENSOBS. 

J. Cooperider. 



Names. Residence. 

Oomett, W. T. S. . .Madison . 

Cooperider, J Madison . 

Christie, J. H . . . . Canaan . . 

Calvort, J. H Milton, Ky 

Davis, J. T Madison . 

Flanders, J. W . . . . Dupont . . 
Freeman, Wm .... North Madison 
Forshee, T. W . . . . Madison . 
Hatchings, W. D . . . Madison . 
Hampton, 8. E . . . . Milton, Ky 
Grant, George H . . . Hanover . 
Lawder, Wm. G . . . Brooksburg 
Lewis, George C . . . Madison . 

Lewis, Jas. B Madison . 

Lewis, J. F Dupont . . 

Matthews, J. H. . . . Madison . 
McCarty, W. W. . . . Canaan . . 
McCoy, Wm. A . . . Madison . 

Ryker, C. H Manville . 

Rawlings, J. V ... . Wirt . . . 



Admitted, Remarks. 

. 1874. President State Society, 1849. 
. 1887. 
. 1887. 
. 1888. 
. 1887. 
. 1887. 
. 1888. 

. 1882. Withdrawn. 
. 1887. Withdrawn. 
. 1888. 
. 1889. 
. 1888. 
. 1883. 

. 1874. Suspended. 
. 1889. 
. 1874. 
. 1889. 
. 1882. 
. 1888. 
. 1887. 



Wright, C. H North Madison . 1874. 



Society meets first Monday in each month except June, July and August. 



JENNINGS COUNTY. 



OFFICERS. 

Will H. Richardson, Pres. 
Orville Gaddy, Vice-Pres. 
Walter J. Mitchell, Sec. 



CENSORS. 

C. H. Green. 
N. Richardson. 
C. C. Amick. 
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MEMBERS. 



Names, JResidenee, 

Amick, C. C Six Mile 

Gaddy, Orville .... Paris Crossing 
Gaddj, Nelson D. . . Lovett ... 
Qreen, Gharies H. . . North Vernon 
Green, James H . . . North Vernon 

Hicks, B. B Nebraska . 

Kendick, N. C . . . . Butlerville 
Ljle, John M . . . . Cana . 
Mitchell, Walter J . . Vernon . 
Bichardson, Nehemiah. Vernon . 
Bichardson, Will H . Vernon . 
Stemm, Will H. . . . Six MUe 
Wildman, William A. San Jacinto 
Shepperd, James F . . Queensville 



AdmiUed. 
.1889. 
. 1884. 
. 1882. 
. 1882. 
. 1884. 
. 1886. 
. 1886. 
.1884. 
. 1884. 
.1883. 
. 1883. 
.1886. 



Remarh. 



1886. 

1887. Suspended. 

Society meets on second Saturday of April, first Saturday in September, and 
anniversary November 22. 



KNOX COUNTY. 



OFFICERS. 

W. H. Davenport, Pres. 
F. W. Beard, Sec. 
J, H. Hensley, Treas. 



CEKSOBS. 

J. C. Bever. 
J. A. Swartzel. 
S. C. Beard. 



MEMBERS. 



Names. Residence. 

Alsop, T. E . . . . . Freelandsvllle 

Alexander, Joseph . . Bruceville . 

Beard, F. W Vincennes . 

Beard, S. C Vincennes . 

Beckes, L. M .... Vincennes . 

Bever, J. C Vincennes 

Busse, E. P Vincennes . 

Davenport, Wm. H . . Vincennes . 

Davis, Eoyse Decker. . . 

Dorsey, Geo. L . . . . Bicknell . . 

Grigsby, Wm. B . . . Oaktown . . 

Harris, W. B .... Vincennes . 

Harrison, S. L . . . . Vincennes . 

Hensley, J. H . . . . Vincennes . 

Haughten, A. J ... Oaktown . . 

Keasinger, W. E . . . Sanborn . . 

Keith, B. F Edwardsport 

McDowell, Jas .... Bruceville . 

McDowell, M. M . . . Vincennes . 



Admitted, Remarks. 

. 1888. Removed. 

. 1888. Suspended. 

. 1875. Vice President State Society, 1875. 

1885. 
. 1888. 
. 1875. 
. 1885. 
. 1858. 
. 1878. 
. 1885. 
. 1882. 

. 1875. Withdrawn. 
. 1876. 
. 1881. 

. 1873. Removed. 
. 1887. 
. 1875. 

. 1887. Suspended. 
. 1888. 
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Names, 



Besidence. 



Merrit, J. N Oaktown . 

Milan, J. W Vincennes 

Pearce, A. B Vincennes 

Pugh, J. W Oaktown . 

Bandolph, J. A ... Vincennes 

Beyes, J. L Edwardsport 

Swartzel, J. A . . . . Vincennes 
Spaulding, Geo. L . . Sanborn . 

Staley, L. B Bicknell . 

Trout, Bobert E . . . Oaktown . 



Admitted. Remarks. 

. 1875. 

. 1881. Suspended. 

. 1888. Suspended. 

. 1875. Removed. 

. 1880. Removed. 

. 1888. 
'. 1887. 

. 1888. 

. 1885. 

.1888. 



Society meets on second Tuesday of April, July, October and January. 



KOSCIUSKO COUNTY. 



OFFIGEBS. 

T. J. Shackelford, M. D., Pres. 
C. H. King, M. D., Vice-Pres. 
R. Parks White, M. D., Sec. 
C. W. Burket, M. D., Treas. 



CENSORS. 

J. M. Bash, M. D. 
Francis M. Pearman, M. D. 
I. J. Becknell, M. D. • 



Names, Residence. 

Bacon, L. B Packertown 

Bash, Joseph M . . . Warsaw . . 
Becknell, Irvin J . . . Milford . . 
Brown, Geo. W. . . Claypool . 
Bmket, Calvin W. • • Warsaw . . 
Hazel, John B . . . . Claypool . 

King, O. H Princeton . 

Long, Chas. R Princeton . 

Moody, Theodore F . . Princeton . 
Moro, Frances .... Warsaw . . 
Pearman, Francis M • Palestine . 
Shackelford, T. J . . . Warsaw . . 
Swygart, H. M . . . . Mentone . 
Webber, Irvin B . . . Warsaw . . 
White R, Parks . . . Warsaw . . 



Admitted. Remarks. 

. 1886. Suspended. 
. 1878. ^ 

. 1878. 

. 1883. Removed. 

. 1875. Vice-Pres. of State Society, 1887. 
. 1881. 
. 1881. 
. 1881. 
. 1882. 

. 1883. Suspended. 
. 1878. 
. 1881. 

• 1884. Removed and suspended. 
. 1875. 
. 1886. 



Society meets on second Thursday of January, March, May, July, September 
and November. 

LAGRANGE COUNTY. 
OFFICERS. CENSORS. 

John Dancer, Pres. W. H. Short. 

William Hughes, First Vice Pres. E. G. White. 

A. M. Spaulding, Second Vice Pres. J. W. Rawls. 

John L. Short, Sec. and Treas. 
19— M. 
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Name, 
Broughton, F. H 
Dancer, John 
Dayton, George H 
Dryer, D.W. . 
Goodrich, C. D 
Hughes, William 
Niman, Jonas P 
Bawles, J. W. . 
Short, W. H . . 
Short, John L . 
Shrock, H. W . 
Spaulding, A. M 
White, R G . , 
Work, Samuel A 



Besidefnce, 

Wolcottville. 

South Milford 
. Lima. . 

Lagrange 

Lima. . 
. Lima . . 

Lagrange 
. Mingo . 
. Lagrange 
. Lagrange 

Shore . 

Bushy Prairie 
. Lagrange . . 
. Wolcottville 



AdmiUed. 
.1884. 
.1877. 
. 1877. 
.1885. 
.1880. 
.1877. 

. 1877. Deceased, 
. 1877. 
. 1877. 
.1877. 
.1880. 
. 1877. 
. 1877. 
. 1883. Removed. 



Remarks, 



Society meets on last Wednesday of January, April, July and October. 



MADISON COUNTY. 



OFFICSBS. 

John W. Cook, Pres. 
A. J. Perry, Vice Pres. 
W. M. Gift-retson, Sec. 
N. L. Wickersham, Treas. 



CENSOBS. 

W. Suman. 
H. R Jones. 
W. P. Harter. 



OFFICERS. 



Name, Besidence. 

Alexander, L. E . . . Pendleton . . 
Broadbent, Oliver . . Anderson . . 
Cook, Ward . . . . Pendleton 
Cook, John W . . . . Pendleton . 
Diven, Charles E . . . Perkinsville 
Edwins, S. W . . . . Frankton . . 
Fairfield, W. J . . . . Anderson . . 
Garretson, W. M . . . Perkinsville 

Harter, J. H Anderson . . 

Harter, Wm. P . . . Anderson . . 

Hunt, M. V Anderson . . 

Hunt, J. W Alexandria . 

Hunt, Wm. A . . . . Anderson . . 

Jones, H. E Anderson . . 

Perry, A. J' Alexandria . 

Pratt, Charlton C . . Ovid .... 

Spann, B. F Anderson . . 

Stewart, Jonas .... Anderson . . 



Admission, Remarks, 

. 1880. 
. 1875. 
. 1876. 
. 1877. 
. 1880. 
. 1879. 

. 1888. Suspended. 
. 1882. 
. 1879. 
. 1879. 
. 1889. 
. 1879. 

. 1875. Deceased. 
. 1875. 
. 1884. 
. 1888. 
. 1875. 
. 1875. 
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Names, 
Suman, William . . 
Vanmetre, Ich . . . 
Wickersham, Ch. L . 
Wright, Cjp. E . . 



Besidenee. Admitted. 

. Anderson .... 1875. 

. Flonda 1879. 

. Anderson .... 1875. 
. Frankton .... 1888. 



Memarks, 



Society meets first Wednesday of January, April, July, and October. 



MARION COUNTY. 



OFFICERS. 

Allison Maxwell, Pres. 
Guido Bell, Vice Pres. 
Edwin R. Lewis, Sec. 
Edward D. Naffett, Ass't Sec. 
Fred C. Woodburn, Treas. 



CENSORS. 

James H. Woodburn. 
L. L. Todd. 
Geo. J. Cook. 
Evan Hadley. 
W. V. Morgan. 
Frank A. Morrison. 



MEMBERS. 

Nwmes, Residence. Admitted. Remarks. 

Allen, Wesley .... West Newton . . 1878. 

Barnes, C. A Southport. . . . 1878. 

Bell, Gyido Indianapolis . . 1883. 

Blitz, A Indianapolis . . 1888. 

Brayton, A. W . , . . Indianapolis . . 1888. 

Brennan, E. J . . . . Indianapolis . . 1885. 

Browning, R. J ... Indianapolis . . 1886. Suspended. 

Bryan, D. C Indianapolis . . 1885. • 

Bryan, T. N Indianapolis . . 1875. 

Beck, W. S Indianapolis . . 1888. 

Carson, G. O Trader's Point. . 1879. 

Chambers, John . . . Indianapolis . . 1875. 

Chatard, Rt. Rev. Bp . Indianapolis . . 1880. Honorary. 

Combs, G.W Indianapolis . .1884. 

Comingor, J. A . . . Indianapolis . . 1885. 

Cook, G. J Indianapolis . . 1882. 

Crist, D. O Indianapolis . . 1879. 

Cravens, J. B . . . . Indianapolis . . 1885. 

Cline, L. C Indianapolis . . 1886. 

Davis, Wm. C . . . . Indianapolis . . 1887. 

Dunlap, J. M . . . . Indianapolis . . 1883. 

Earp, S. E Indianapolis . . 1882. 

Eastman, Joseph . . . Indian aj^olis . . 1875. 

Edenharter, G. F. . . Indianapolis . . 1885. 

Elder, E. S Indianapolis . . 1876. Sec. State Med. Soc. 

Elstun, S. W Indianapolis . . 1888. Removed. 

Ferguson, F. C • . . . Indianapolis . . 1882. 

Ferree, F. M Indianapolis . . 1882. 

Field, M. H Indianapolis . . 1875. 



Digitized by 



Google 



280 



Indiana State Medical Society. 



Names. 


Besideince, 


AdmiUed, Bemarks. 


Fletcher, C.I . . 


. , Indianapotis 


. .1881. 




Fletcher, W. B . . 


. Indianapolis 


.1875. 




French Mattie J . 


. Indianapolis 


.1885. 




Frinck, C. A. . . 


. . Indianapolis 


.1888. 




Garver, J. J . . . 


. . Indianapolis 


. .188L 




Gaston, J. M. . . 


. ' . Indianapolis 


. .1884. 


Honorary. 


Hadley,E. . . . 


. . Indianapolis 


.1875. 




Htrrey, ThoniM B 


. . Indianapolis . 


. 1875. 


Pres. State Soc., 1880. 


Hays, W. F . . . 


. . Indianapolis 


.188L 




Henthome, L. 8 . 


. Indianapolis . 


. 1878. 


Suspended. 


Hervey, J.W . . 


. . Indianapolis . 


. 1875. 




Hodges, £. F , . 


. . Indianapolis 


. .1880. 




Hunt, P. G. C . . 


. . Indianapolis 


. .1882. 


Honorary. 


Hurty, J. N . . . 


. . Indianapolis 


. .1882. 




Jameson, H . . . 


. . Indianapolis 


. .1875. 




Jameson, P. H . . 


. . Indianapolis 


. .1875. 




Jefferies, W. E . . 


. . Indianapolis 


. 1875. 




Kitchen, J. M . . 


. . Indianapolis 


. .1878. 


Honorary. 


Lewis, KB... 


. Indianapolis 


. .1884. 




Long, J. B. . . . 


. . Indianapolis 


. .1884. 




Marsee, J. W . . 


. . Indianapolis 


. .1878. 




Manker, F. E . . 


. . Indianapolis 


. .1889. 




Maxwell, Allison 


. . Indianapolis 


. .1878. 




Metcalf, C. N . . 


. Indianapolis 


. .1885. 




Moffett, E. D . . 


. . Indianapolis 


.1888. 




Morgan, W.V. . 


. . Indianapolis 


. . 1883. 




Morrison, F. A . 


. Indianapolis 


. 1881. 




Newcomer, F. 8 . 


. Indianapolis 


. . 1875. 




Nash, G. W . . . 


. Indianapolis 


. .1889. 




Oliver, D.H. . . 


. . Indianapolis 


. .1875. 




Oliver, J. H . . . 


. . Indianapolis 


. .1881. 




Pantzer, H. . . 


. Indianapolis 


. .1882. 




Patterson, A. W . 


. Indianapolis 


. 1878. 




Payne, A. J . . . 


. Julietta . . 


. 1887. 




Pearson, CD.. 


. Indianapolis 


.1882. 




Perry, B. St. J . . 


. Indianapolis 


.1887. 


Suspended. 


Pettijohn, 0. B . 


. Indianapolis 


. .1882. 




Pfaff, 0. G . . . . 


. Indianapolis . 


. 1884. 




Potter, Theodore . 


. Indianapolis 


.1889. 




Preston, A. L . . . 


. Indianapolis 


.1888. 




Page, Lafayette . . 


. Indianapolis 


. .1889. 




Beyer, E.C . . . 


. Indianapolis 


. .1886. 


Suspended. 


Booker, C.J. I. . . 


. Castleton . . . 


. 1880. 




Booker, C. N . . 


. Indianapolis . 


.1884. 


' 


Bowe, L. M . . . 


. . Indianapolis 


.1882. 




Sloan, G. W . . . 


. Indianapolis 


.1882. 


Honorary. 


Bitter, C. L . . . 


. Indianapolis 


. . 1889. 




Spicer, J. W . . . 


. Acton . . . 


.1883. 
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Names, 


Residence, 


Admitted. Remarks. 


Spink, Mary A . 


. . Indianapolis . 


. 1887. 




Stillson^ J. . . 


. . Indianapolis . 


.1884. 




Stockton, Sarah . 


. . Indianapolis . 


. 1884. 




Stone, R. F . . . 


. . Indiananolis 


. 1881. 




Sutcliffe, J. A . . 


. . Indianapolis . 


. 1878. 




Taylor, J. H . . . 


. . Indianapolis . 


. 1880. 




Thomas, A. J . . 


. . Insane Hospital 


. 1880. 




Thomas, W.H. . 


. . Indianapolis . 


.1885. 




Thompson, D. A . 


. . Indianapolis . 


. 1889. 




Thompson, J. L . 


. . Indianapolis . 


. 1876. 




Thompson, W. C . 


. . Indianapolis . 


. 1876. 




Todd,L.L. . . . 


. . Indianapolis . 


. 1875. 




Van Vorhis. F. J. 


. Indianapolis . 


. 1865. 


Vice Pres. Stale Society 1881. 


Vernon, G.W . . 


. . Indianapolis . 


. 1886. 




Wagner, T. A . . 


. Indianapolis . 


. 1884. 




Walker, J. C. . . 


. Indianapolis . 


. 1888. 


Suspended. 


Wands, Wm . . . 


. . Indianapolis . 


. 1875. 




Waterman, L. D. • 


. . Indianapolis . 


. 1875. 


Pres. State Society 1877. 


Walters, P. J . / 


. Indianapolis . 


. 1887. 




Wilson, A. L. . . 


. . Indianapolis . 


. 1888. 




Wishard, W. H. • 


. Indianapolis . 


. 1875. 


Pres. State Society 1889. 


Wishard, W. N. 


. Indianapolis . 


. 1875. 




Wishard, Geo. W. 


. Indianapolis . 


. 1889. 




Woodburn, F. C . . 


. Indianapolis . 


. 1888. 




Woodborn, J. H. • > 


. Indianapolis . 


. 1875. 


Pres. State Society 1884. 


Woolen, G. M . . . 


. Indianapolis . 


. 1875. 




Wright, C. E. . . . 


. Indianapolis . 


. 1878. 




Woolfork,J. P. . . 


. Indianapolis . 


. 1889. 





This society meets every Tuesday evening at 8 p. m., in the CJouncil Chamber 
at the Court House, except in the summer vacation. 

MARSHAIiIi COUNTY. 



OFFICERS. 

S. W. Gould, Pres. 

A. C. Holtzendorft, Vice-Pres. 

J. H. Wilson, Sec. and Treas. 



CENSORS. 

George F. Wahl. 
J. T. Kendall. 
J. J. Hamilton. 



Names. Residence. 

Bell, John F In wood . 

Borton, T. A Plymouth 

Eidson, J. W Bourbon 

Gould, S. W Argos. . 

Hamilton, J. J . . . . LaPaz . 
Holtzendorff, A. C . . Plymouth, 



MEMBERS. 

Admitted. 
1888. 
1881. 
1884. 
1878. 
1880. 
1881. 



Remarks, 
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Names, 
Johnsoii) Luther . . 
Kendall, J. T . . . . 

Leland, J. S 

Linn, T. T 

Loring, 8. C 

Moore, C. W 

Moore, Allen 

Nevill, il. (not Ralph). 

Parker, B. W 

Rea, O. A 

Reynolds, G. R. . . . 
Short, R. B 



Sutton, J. A . . . 
Wahl, George F . 
Wilson, J. H. . . 
Wilson, W.L . . 
Wiseman, B. W. S 
Younkman, A. B . 



Bemdence, Admitted. 

Bourbon .... 1889. 

Walnut 1888. 

Argos 1878. 

Bourbon .... 1881. 
Burr Oak ... . 1888. 
Tjner City . . 1887. 
LaPaz .... 1883. 
Teegarden . . . 1888. 
Bourbon .... 1882. 
Marmont .... 1880. 
Plymouth. . . . 1878. 
Union Mills, La- 
porte County . 1888. 

Argos 1884. 

Bremen 1884. 

Plymouth. . . . 1878. 
Tioaa, Fulton Co. 1888. 
Marmont .... 1887. 
Bremen 1880. 



Remarks. 



Honorary. 



Honorary, moved to California. 



This society meets on the second Thursday in July and October, 1889, and 
January and April 1890. 



MIAMI COUNTY. 



OFFICERS. 

J. C. Frets, Pres. 

C. B. Higgins, Sec. 

E. M. Bloomfield, Treas. 



CENSORS 

Jared Spooner. 
C. J. Helm. 
W. H. Brenton. 



MEMBERS. 

Names. Residence, Admitted, 

Armstrong, Wm. K. . Mexico 1885. 

Bloomfield, Edwin M . Peru 1872. 

Brenton, Wm. H . . . Peru 1872. 

Friermood, Ezra K . . Amboy . . . 1872. 

Frets, Jno. Calvin . . Deedsville. . . . 1887. 

Graham, Bourbon R . Peru 1874. 

Helm, Jno. H • • • • Peru 1872. 

Helm, Chas. J . . . . Peru 1887. 

Higgins, Carter B. . . Peru 1872. 

Kalbfleisch, A. H 

Meek, Jas. A Bunker Hill. . .1872. 

Marsh, Simeon 8. . . Peru 1879. 

McDowell, Henry P. . Bunker Hill. . . 1885. 

Newell, J. W Denver 1887. 

Passage, Henry V . . Peru 1888. 

Pence, RoUin Peru 1879. 



Remarks. 



Pres. State Soct'y/75. 
Suspended. 



Suspended. 
Suspended. 
Suspended. 



Suspended. 
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Names. Besiderice, 

Davis, G. W Miami . 

Kelsey, M. D. . . 
La Due, John . . 
Litzenberger, O. P, 
Maughmer, G. C . 
Bitenbur, David . 
Bobbins, J. Q. A . 

Smith, A. F Wawpecong. 

Spooner, Jared .... Peru . . . . 



Admitted, 
. 1889. 

Xenia 1889. 

Denver 1889. 

Xenia 1889. 

Wawpecong. . . 1889. 

Chili 1889. 

Denver ..... 1889. 
1885. 
1887. 



Bemarks. 



Waite, J. C Chili 1887. 

Wilson, Wm. T. . . . Bunker Hill. . . 1872. 

Society meets at the call of the President. 



Withdrawn. 

Suspended. 
Suspended. 



MONBOE COUNTY. 



OFFICKRS. 

George W. Bryan, Pres. 
Jas. D. Maxwell, Jr., Sec. 
J. E. Harris, Treas. 



CBNSOBS. 

Bobert M. Weir. 
John D. Simpson. 
Jas. D. Maxwell, i 



Names, Residence, 

Bryan, Geo. W. . . . Bloomington 

Dodd, James Clear Creek . 

Harris, J. E Bloomington 

Maxwell, Jas. D., Sr . Bloomington 
Maxwell, Jas. D., Jr . Bloomington 
Simpson, J. D . . . . Bloomington 
Weir, Bobert M . . . Bloomington 



JaZiAlBEBS. 

Admitted, 
1876. 

1876. Suspended 
1882. 
1876. 
, 1882. 
1888. 
1882. 



Remarks. 



MOBGAN COUNTY. 



OFFICERS. 

W. E. Hendricks, Pres. 
S. A. Tilford, Sec. 
B. H. Tarlton, Treas. 



CENSORS. 

H. W. Cure. 
H. C. Bobinson. 
G. S. Monical. 



Names, Residence, 

Banta, W. C . - . . Martinsville . 

Cure, H. W Martinsville . 

Farr, U. H Martinsville . 

Green, E. V Martinsville . 



MEMBERS. 

Admitted, Remarks. 

. 1887. Suspended. 
. 1880. 
. 1878. 
. 1876. 



Digitized by 



Google 



284 



Indiana State Medical Society. 



Names. 


Besidence, 


AdmitUd. 


Hendricks, W.E. 


. . Martinsville . 


. 1879. 


Lindley, C. M . 


. . . Brooklyn . . 


. 1876. 


Monical, Q. 8. . 


. . Brooklyn . . 


1882. 


Perce, B.H . . 


. . Mooresville . 


. 1876. 


Beagan, A. W . 


. . Mooresyille . 


. 1876. 


Robinson, H. C . 


. . Martinsville . 


. 1876. 


Rundell, a N . 


. . . Cape .... 


. . 1877. Suspended 


Seaton Charles . 


. . . Martinsville . 


.1880. 


Tarleton. R. H . 


. . Martinsville . 


. 1886. 


Tilford. a A . . 


. . . Martinsville . 


. 1886. 



Remarks. 



NOBLE COUNTY. 



OFFICERS. 






CENSORS. 


F. C. Maloney, 


Pres. 




Norman Teal. 


W. K. Mitchell 


, Vice-pres. 




Thomas Green. 


John W. Hays, 


8ec. 




E. W. Knepper. 


John W. Hays, 


Treas. 


MRMBEB8. 

1 




Names. 


Rtsidenee. 


AdmiUed 


Remarks, 


Bowker, James J . . 
Carr, George W. . . 


. LaOtto . . 


. . 1882. 




. Ligonier . 


. . 1882. 




DePew, E. W. . . . 


. Wolf Lake 


. . 1882. 




Franks, Wm. H . . 


. Ligonier . 


. .1883 




Forrey, B. F . . . . 


. Buttermilk 


. . 1887. 


Suspended. 


Green, Wm. T . . . 


. Albion 


. . 1884. 




Green, T. C 


. Albion . . 


. . . 1886. 




Iddings, Homer C . . 


. Merrillville 


. . . 1882. 


Suspended. 


Hays, John W . . . 
Knepper, Edwin W . 


. Albion . . 


. . 1883. 




. Ligonier . . 


. . 1882. 




Malony, Francis C . 
Mitchell, Wm. K . . 


. Ovilla . . , 


. . 1882. 




. Ligonier . 


. . 1886. 




Ohlwine, Ed. C . . . 


. Merriam . 


. . 1887. 




Palmiter, C .... 


. Ligonier . 


. . 1882. 


Deceased. 


Shohl, Wm. R . . . 


. Ligonier . 


. . 1882. 




Strawn, Enos K . . 


Wallcottvilh 


5 . . 1883. 




Seymore, C. A . . . 


. Wawaka . . 


. . 1886. 




Trader, James L . . 
Tucker, H. G . . . . 


Avilla . . 


. . 1882. 




. Cromwell . 


. . 1882. 




Teal, Norman . . . 


. Kendallville 


. . . 1882. 




Teal, George A . . . 


. Kendallville 


. . . 18S2. 




Lemmon, 8. W . . . 


Albion . . 


. . 1887. 




Williams, 8. T. . . 


. Kendallville 


. . . 1883. 




Williams, Warren 8. 


. Kendallville 


. . . 1885. 




Gilbert,J. L. . . . 


. Kendallville 


. . . 1882. 





Society meets on first Tuesday after first Monday in January, May and Sep- 
tember. 
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ORANGE COUNTY. 



OFFICERS. 

T. P. Carter, Pres. 
F. P. Hunt, Vice-Pres. 
Geo. W. May, Sec. 
Laban Lindlej, Treae. 



CENSORS. 

R. W. Lingle. 
Laban Lindley. 
Jno. A. Ritter, Jr. 



Names. Residence. Admitted. Remarks. 

Boyd, C. L Bromer J888. 

Carter, T. P Orangeville . . . 1887. 

Hunt, F. P Leipsic 1887. 

Laughlin. E. D . • - . Orleans 1887. Vice-President State Society, 1876. 

Lingle, R. W Orleans 1887. 

Lindley, Laban .... Paoli 1887. 

May, Geo. W.'. . . .Orleans 1887. 

Montgomery, J. W . . Paoli 1887. 

Ryan, W. E . .' . . . French Lick . . 1888. 
Ritter, Jno. A., Sr. . . Orangeville . . . 1887. 
Ritter, Jno. A., Jr. . . French Lick . . 1887. 
Ritter, Thomas B. . . West Baden . . . 1889. 

Society meets on second Friday of April and Ottober. 



OWEN COUNTY. 



OFFICERS. 

J. M. Jones, Pres. 

N. D. Cox, Vice-Pres. 

Allen Pierson, Sec. and Treas. 



MEMBERS. 

Names. Residence. Admitted. 

Coble, Jacob Spencer 1885. 

Cox, Nathaniel D. . .Spencer 1879. 

Gray, Oliver F. . . . White Hall . . .1883. 
Hickam, Wilford . . . Freedom .... 1884. 

Jones, J. M Cataract .... 1879. 

Maddox, W. B. S. . . Vandalia .... 1879. 
McKelvey, S. R. . . . Patricksburg . . 1884. 

Pierson, Allen . . . Spencer 1879. 

Pritchard, O. A. . . . Gosport 1888. 

Rice, W. H Cuba 1888. 

Schell, Walker .... Spencer 1879. 

Smith, Jno. W . . . . Gosport 1879. 

Smith, S. E. Logansport . . . 1884. 

Stucky, J. M Gosport 1879. 

Stucky, F. V Gosport 1884. 

Wiles, Wm.V • • • .Spencer 1879. 

Wiles, Frank M. . . . New Orleans, La. 1884. 
Williams, Frank . . . New Brunswick . 1889. 



CENSORS. 

J. M. Stucky. 
W. V. Wiles. 
Wilford Hickam. 



Remarks. 



Vice-President Slate Society, 1886. 
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FABKE COUNTY. 



0FFIGEB8. 

C. A. Caplinger, Pres. 
J. T. Ball, Vice Prei. 
W. H. Gillum, Sec. and Treas. 



MEMBEB8. 



Name, Residence. 

WilUamson, W. N . . Sylyania . 
Caplinger, C. A ... Marshall . 
Leech, T. F . . . . Jadson . . . 

Ball, J. T Jadson . . 

Cro89, J. F Kockville . 

Gillum, W. H . . . . Rockville . 

Morris, C. C Rockvjlle . 

Rice, H. J Rockville . 



Admitted. 



CENSORS. 

The Society. 



Remarks. 



Goss, Marion . . 
McKey, R. H. W. 
Goldsberry, J. A . 
McCune, G. W. . 
Hudson, B. F . . 



Rockville . 
Russeirs Millc 
Annapolis . 
Montezuma . 
Montezuma . 



Garrigus, J. J . . . . Sylvania . 



1889. 
1889. 



Society meets on last Tuesday of each month. 



PERRY COUNTY. 



OFFICERS. 






CENSORS. 


Chas. W. Ladd, Pres. 


Wm. Cluthe. 


F. A. Mitchell, Vice Pres. 


Paul Kempf. 


Chas. M. Brucker, Sec. 


R. T. Venneman 


H. M. Curry, Treas. 




MEMBERS. 




Name. Residence. Admitted. 


Remarks. 


Allenbaugh, E. E. . . Leopold .... 1889. 




Brucker, Chas. M. . . Tell City . 




. 1887. 




Cluthe, Wm Tell City . 




. . 1887. 




Curry, Hiram M . . . Cannelton 




. 1887. 




Kempf , Paul Jasper . . 




. 1888. Removed. 


Ladd, Chas. W . . . . Cannelton 




. 1887. 




Mitchell, Francis M . Cannelton 




. . 1877. 




Venneman, R. T . . . Troy . . . 




. 1889. 




Society meets fourth Monday of each month. 




PIKE COUNTY. 




OFFICERS. 


CENSORS. 


W. H. Link, Pres. 


J. R. Adams. 


C. H. Fullinwider, Vice Pres. 


A. R. Byers. 


R. R. Kime, Sec. 


T. W. Basinger. 


J. T. Smith, Treas. 
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Names. Residence. 

Adams, J. B Petersburg. 

Basinger, T. W. . . . Oatsville . 
Beardsley, J. M. . . . Winslow . 

Bethel, W. J Petersburg 

Byers, A. R Petersburg 

DeFarr, David .... Winslow . 
Fullinwider, C. H. . . Petersburg 

Gers, Henry Washington. 

Harris, R. W Algiers . . 

Johnson, L. B . . . . Otwell . . 

Kime, R. R Petersburg 

Kime, J. Tho. .... Petersburg 

Link, W.H Otwell . . 

Moore, J. D Washington 

S<;Jienck H. F Oatsville . 

Smith, J. T Glezen . . 

Ward, J. P. .... . Union . . 

Society meets second Thursday 



MEMBERS. 

Admitted. 
. 1876. 
. 1883. 
. 1883. 
. 1876. 
. 1876. 
. 1878. 
. 1885. 

. 1888. Honorary. 
. 1880. 
. 1889. 
. 1881. 
. 1889. 
. 1884. 

. 1888. Honorary. 

. 1876. 

. 1877. 

. 1886. 

of each quarter. 



Remarks. 



PORTER COUNTY. 



OFFICERS. 

Geor. W. Arnold, Pres. 

A. P. Letherman, Vice Pres. 

D. J. Loring, Sec. and Treas. 



CENSORS. 

J. F. McCarthy. 
W. A. Yohn. 
D. D. Marr. 



Names. Residence. 

Arnold, Geo. W . . . Valparaiso 
Blackston, William B. Hebron . . 
Blackston, Jno. K., Jr. Hebron . . 



Corey, E. A . . . 
Fisher, William H 
FraVell .... 
Gordon, P. P . 
Letherman, A. P 
Loring, David J 
Marr, Dolas D . 
McCarthy, Jno. F 
Miller, H. F. C 
Newland, Jas. H 
Noland, D. P . 
Short, R. B . . 
Yohn, William A 
Pagin, J. R . . . 



. Chesterton 
. Wanatah . 
. Westville . 
. Hobart . . 
. Valparaiso 
. Valparaiso 
. Chesterton 
. Valparaiso 
. Hebron . . 
. Valparaiso 
. Eouts . . 
. Union Mills. 
. Valparaiso 
. Valparaiso 



Admitted. 
. 1884. 
. 1889. 
. 1889. 
. 1889. 
. 1883. 
. 1889. 
. 1884. 
. 1883. 
. 1883. 
. 1883. 
. 1883. 
. 1883. 
. 1883. 
. 1889. 
. 1889. 
. 1889. 
. 1889. 



Remarks. 



Deceased. 



Society meets on second Tuesday in December, March, June and September. 
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POBBY COUNTY. 



OFFICERS. 

D. C. Ramsey, Prea. 

J. B. Williams, Vice Pres. 

8. H. Pearae, Sec. 

G. R. Peckenpaogh, Treas. 



CENSOBS. 

O. T. Shultz, 
J. C. HustOD, 
T. W. Wilson. 



Bitz, L. B Blairsviile . . 

Bucklin, Geo. W . . . New Harmony. 
Elliott, Cyreneus . . . Posey ville. . . 

Glaze, L. A Posey ville. . . 

Gudgel, James E . . . Cynthiana . . 
Hensler, Ernst .... West Franklin. 

Hicks, C Oaboms. . . 

Hoi ton, W. M . . . . New Harmony. 

Haston, J. C Mt. Vernon . . 

Krawsgrill, David . . Wadesville . . 

Neal, Daniel New Harmony 

Neal, B. E New Harmony 

Owen, Richard .... New Harmony 

Pearse, 8. H Mt. Vernon . 

Peckenpaogh, G. R . . Mt. Vernon . 
Ramsey, D. C . . . . Mt. Vernon . 
Rawlings, 8. O . . . . New Harmony 
Rutledge, J. C . . . . Poseyville. . 

Schultz, O. T Mt. Vernon . 

8pencer, E. V . . . . Mt. Vernon . 
Welborn, G. W. . . . Stewartsville 
Williams, J. B. . . .Grafton. . . 
Wilson, Thomas W . . New Harmony 

Wilson, J. B 8tewartflville 

Young, T. B Poseyville. . 

Murphy, Edward . . New Harmony 



. 1877. 

. 1879. 

. 1878. 

. 1886. 

. 1886. 

. 1884. 

. 1877. 

. 1877. 

. 1887. 

. 1879. 

. 1878. 

. 1889. 

. 1882. Honorary. 

. 1877. 

. 1884. 

. 1881. 

. 1878. 

. 1878. 

. 1877. 

. 1877. 

. 1877. 

. 1877. 

. 1888. 

. 1889. 

. 1883. Suspended. 

. 1889. 



PUTNAM COUNTY. 



OFFICERS. 

E. G. Farris, Pres. 

J. W. Leatherman, Vice Pres. 

E. Hawkins, Sec. 

G. C. Smythe, Treas. 



CENSORS. 

L. M. Hanna. 
Frank Spurgeon. 
E. B. Evans. 



Names. Residence. Admetted. 

Baker, P. 8 Greencastle . . . 1880. 

Batman, W. F . . . . Roachdale. . . . 1883. 

Cully, J. F Bainbridge . . . 1882. 

Cross, J. B Bainbridge . . . 1889. 



Remarks. 
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Names. Besidence. Admitted. Remarks. 

Devore, H. U Greencastle . . . 1883. 

Evans, R B Greencastle . . . 1877. 

Farver, G. W . . . . Bainbridge . 1886. Suspended. 

Farris, E. G Clinton Falls . . 1883. 

Hanna, L. M Greencastle . . . 1877. 

Harris, W. C Carpentersville. . 1881. 

Hawkins, E Greencastle . . . 1882. 

Glazebrook, L. D . . . Putnam ville. . .1888. Removed. 

Larue, Benj Portland Mills. . 1884. 

Leatherman, J. R. . . Greencastle . . . 1885. 

Mahorney, J. W . . . Belle Union . . . 1888. 

Prerton, A. ft Greencastle . . . 1877. Vice Pres. St. Soc, '63. 

Preston, J. L. . . . . Cloverdale . . .1877. 

Smythe, G. C Greencastle . . 1877. 

Smythe, A. E . . . . Fillmore .... 1888. Suspended. 

Spurgeon, F Mt. Meridian . . 1888. 

Society meets second Tuesday in January, April, July and October. 



Deceased. 



RANDOLPH COUNTY. 



OFFICEBS. 

A. G. Rogers, Pres. 
C. M. Kelley, Vice-Pres. 
F. A. Chenoweth, Sec. 
J. T. Chenoweth, Treas. 



CENSOBS. 

H. P. Franks. 
L. N. Davis. 
W. G. Smith. 



Names, 
Able, Oscar E 
Arthur, Chester S. 
Bennett, J. E. 
Berry, J. S. . 
Beverly, J. E. 
Blair, James S 
Chenoweth, John T 
Chenoweth, Nelson T . 
Chenoweth, Forrest A. 
Commons, William . . 

Carter, D. M 

Davis, R.P 

Davis, L. N 

Evans, J. J 

Farquhar, A. H . . . 

Franks, H. P 

Frederick, G. W . . . 
Hollinger, J. N. . . . 
Kelley, CM 



MEMBERS. 

Residence. Admitted. 

Winchester . . 1889. 
Portland, Jay Co. 1870. 
HUl Grove, Ohio. 1877. 
Spartansburg . . 1878. 
Winchester . . . 1878. Deceased. 

Lynn 1879. 

Winchester . . . 1876. 
Windsor ... .1876. 
Winchester . . 1886. 
Union City . . . 1877. 

Modoc 1887. 

Portland, Jay Co. 1876. 



Remarks. 

Honorary. 
Honorary; removed. 



Honorary. 



Farmland. . . 

Winchester . . 

Ridgeville. . . 

Losantville . . 

Ridgeville . . 
Henry County. 

Winchester . . 



1876. 

1876. 
, 1876. 
, 1883. 

1888. 

1880. 

1887. 



Honorary. 
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Names, Residence. Admitted, Remarks. 

Marquis, Wm. K . . . Bartonia .... 1888. 
Moroney, Jamea H . . Carlos City . . . 1887. 

Mills, C. C Loeantville . . . 1888. 

Nixon, John Farmland. . . . 1882. 

Rogers, A. G Parker 1880. 

Smith, W. G Winchester . . . 1876. 

Trent, I. N 1883. Removed. 

Society meets second Wednesday in January, April, July and October. 



RIPLEY COUNTY. 



OFFICEBS. 




CENSORS. 


J. Roberts, Pres. 


Jas. Anderson. 


J. C. Hicks, Vice Pres. 


J. G. Jones. 


E. A. Freeman, Sec. and Treas. 


R. H. MuUer. 


MEMBERS. 




Names. Residence. Address. 


Remarks, 


Anderson, James . . . Versailles . . . 1885.. 




Brown, Chas. M . . . New Marion 


. .1885. 




Freeman, E. D . . . . Osgood . . . 


. 1885. 




Hess, John N . . . . New Marion 


.1885. 




Hicks, John C . . . . Napoleon . 


. . 1886. 




Jones, John G . . . . Versailles . 


. 1885. 




Miller, R. H Cross Plains 


. . 1886. 




Roberts, Jeremiah . . Holton . . . 


. . 1885. 




Ziteke, Joseph .... Batesville . 


. 1885. 




Holbert, Wm. M . . . Elrod , . . 


. . 1886. . 




Society meets first Monday in January, April, July and October. 


RUSH COUNTY. 




OFFICERS. 


CENSORS. 


W. A. Pugh. Pres. 


John Mofiett. 


Lot Green, Vice Pres. • 


S. C. Thomas. 


F. G. Hackleman, Sec. 


John Arnold. 


John Moffett, Treas. 




MEMBERS. 




Names. Residence. Admitted. 


Remarks. 


Arnold, John .... Rushville .... 1876. 


^ 


Axline, J. A Raleich. . . , 


. 1876. 




Green, Lot Occident . . . 


. 1881. 




Green, James C . . . Arlington. . . 


. 1883. 




Hackleman, F. G. . . Rushville. . . 


. 1882. 




Hargrove, W. S . . New Salem . . 


.. 1876. 
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Names, Residence. 

Hobbs, O. W Mays. . . 

Inlow, J. J Manilla. . 

King, F. B Homer . . 

Ix)wden, L. A . . . . Manilla . 
Moffett, John . . • . Bushville. 
McMahon, S. W . . . Rushville. 

Megee, Omar Bushville. 

Megee, Wm. N . . . . Occident . 

Newlin, S. C New Salem 

Parsons, C. H . . . . Rushville . 
Pugh, Wm. A . . . . Rushville. 
Sexton, Marshall . • . Rushville . 
Sexton, John C. . . - Rushville. 
Smith, Wm.H. . . .Rushville. 

Sparks, J. B Carthage . 

Spurrier, John H. . . Rushville. 
Thomas, S. . . . . Milroy . . 
Wooden, E. J . . . . Homer . . 



Admitted. Bemarks, 

. 1888. 

. 1876. 

. 1885. Removed. 

. 1888. 

. 1876. Vice Pres. St. Soc, 1862. 

. 1S79. 

. 1886. 

. 1885. 

. 1888. , 

. 1878. 

. 1888. 

.1876. Pres. State Soc., 1881. 

. 1882. 

. 1876. 

. 1886. 

. 1876. 

. 1878. 

. 1889. 



Society meets first Monday of each month. 



SHELBY COUNTY. 



OFFICERS. 

p. R. Washburn. Pres. 
E. N. Leech, Vice Pres. 
T. C. Kennedy, Sec. 
J. W. Inlow, Treas. 



CBNSOBS. 

F. F. Metzel. 
J. W. Snider. 
J. W. Green. 



Names. Residence. 

Adams, J. M .... Noah. . . . 

Bowlby, J. A Noah. . . . 

Bailey, A. L St. Paul. . . 

Connelly, H. M. . . . Flat Rock . 
Comstock, J. A . . . . Marietta . . 
Crippen, E. H . . . . Blue Ridge . 
Drake, Morris .... Shelbyville . 

Clubb, J. W Fairland . . 

Ford, W. M Mt. Auburn. 

Green, J. W Shelbyville . 

Green, W. F Shelbyville . 

Gilmore, M. R . . . . Boggstown . 

Inlow, J. W Blue Ridge . 

Jenkins, J. R . . . . Weldron . . 

Jones, T. S Shelbyville . 

Kennedy, T. C . . . . Shelbyville . 
Leech, E. M Shelbyville . 



Admitted. Remarks. 

. 1888. 
. 1888. 

. 1888. Suspended. 
. 1888. 

. 1888. Removed. 
. 1888. Removed. 
. 1888. 

. 1888. Removed 
. 1889. 
. 1888. 
. 1889. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
. 1888. 
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IfamcB, 


Retidenee, 


AdmiUed. 


McCray, R, 8. . 


. . Morristown . 


. 1888. 


McFadden, W. L. 


. .Phelbyville. 


. 1888. 


Perry, John . . 


. .-.Shelbyville. 


. . 1889. 


Bobast, T. R . 


. . Gordon. . . 


. 1888. 


Backer, J. W . 


. . 8helbyville . 


. 1888. 


Strickler, 8. L . 


. . Boggstown . . 


. 1888. 


Snider, J. W . . 


. . .Fairland . 


. . 1888. 


Stackhoose, U . 


. . . Morristown . 


. . 1888. Bemoved 


Trees, I. W. . . 


. . Smithland . 


. 1888. 


Whetzel, F. F . 


. . Norristown . 


. 1888. 


Washburn, B. B 


. . . Waldron . . . 


.4888. 


Wells, E.F . . 


. . .Shelbyville. 


. 1888. 


Wolf, J. G. . . 


. . . Morristown . 


. 1888, 



Remarks, 



Society meets second Monday each month. 



BTARKB COUNTY. 



OFFICERS. 
L. D. Glazebrook, Pres. 
A. H, Henderson, Vice-Pres. 
J. C. Watson, Sec. 
M. B. Wright Treas. 



CENSOBS. 

S. K. Bichey. 
J. B. Abner. 
Z. P. Hunt. 



MEMBERS. 



Names. Residence, Admitted. 

Abner, J. B Grovertown . . . 1889. 

Burson, A. H Hamlet. . t. . .1889. 

Glazebrook, L. D. . . Knox 1889. 

Hall, S. J Ora 1889. 

Henderson, A. H . . . Knox 1889. 

Hunt, Z. P Ora 1889. 

Knott, D. C Argos 1889. 

Bichey, 8. K Donaldson . . . 1889. 

Watson, J. C Knox 1889. 

West, C. E Hanna 1889. 

Wright, M. B Knox 1889. 



Remarks. 



STEUBEN COUNTY. 



OFFICERS. 

J. F. Cameron, Pres. 
S. H. Fuller, Vice-Pres. 
W. H. Waller, Sec. 
T. B. Williams, Treas. 



CENSORS. 

W. H. Waller. 
C. W. Goodale. 
M. F. Shaw. 
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Names, 

Bowen, M. M 

CameroD, J. Frank . . 

Dolph,C. W 

Fuller, Stephen H. . . 
Goodale, C. W. . . . 

Keyes, C. R 

Lane, Wm. H 

McNabb,T.B. . . . 
Radsburg, M. V. . . . 

Shaw, M. F 

Stauffer, E. R . . . . 

Taylor, E. A 

Wallace, J. F 

Waller, W. H 

Williams, T. B. ... 

Wood,H. D 

Wood, T. F 

Society meets each 



iVl RMBER8* 

lUdidenee, Admitted, 

1885. Removed. 

Hamilton. . . . 1881. 
Pleasant Lake . 1889. 
Pleasant Lake . 1877. 

Metz 1885. 

Fremont .... 1887. 

Angola 1889. 

Fremont .... 1885. 
Salem Center . . 1881. 

Angola 1885^ 

Fremont .... 1887. 
York Center . . . 1882. 

Orland 1881. 

Angola 1885. 

Angola 1885. 

Angola 1863. 

Angola 1865. 

alternate Friday at 1 p. m. 



Remarks, 



ST. JOSEPH COUNTY. 



OFFICERS. 

A. G. Wagner, Pres. 
F. M. Sawyer, Vice Pres. 
W. A. R. Wickham, Sec. 
J. R. Brown, Treas. 



CENSORS. 



MEMBERS. 



Deceased. 



AdmiUed. 
1887. 
1887. 
1887. 
1887. 
1888. 
1887. 
1887. 
1889. 
1888. 
1888. 
1889. 
1887. 

. Suspended. 

1887. 



Remarks. 



Names. Residence. 

Daugherty, C. A . . . South Bend . 
Dunning, G. H ... South Bend . 

Sack, J. C South Bend . 

Sawyer, F. M .... South Bend . 

Hill, J. W South Bend . 

Schafer, A. F South Bend . 

Montgomery, H. T . - South Bend . 
Stockwell, S. F . . . . South Bend . 
Wickham, W. A. R . South Bend . 
Wagner, A. G . . . . South Bend . 
Burtling, J. B . . . . South Bend . 

Green, J. B Mishawaka . 

Van Riper, A. N . . . New Carlisle 
Thoorp, A. L. . . . . Mishawaka . 

Brown, J. R Simpson's Prairie 1888. 

Fink, H. A Woodland 

Deitrich, W. A 

Society meets on last Tuesday of January, April, July and October. 
20—M. 



Removed. 
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TIPPECANOE COUNTY. 



OFFICEB8. 

J. M. Ingersoll) Free. 
F. T. Hiner, Vice Pres. 
W. H. Peters, Sec. 
H. W. Rainey, Treas. 



CENSORS. 

L. M. Irwin. 
W. S. Walker. 
W. R, Moffitt. 



MEMBERS. 



Name, 
Baker, Moses . 
Baker, Joseph . 
Barcus, Paal. . 
Beasley, Geo. F 
Boyd, B. H 
Campbell, Wm. S 
Grouse, J. H . . 
Hiner, F.T . . 
Ingersoll, J. M . 
Irwin, L. M . 
Nesbitt, W.S . 
Moffitt, W.R . 
OTerrall, B. M. 
Peters, W. H . 
Rainey, H. W . 
Seawright, S. R 
Simison, J. F . 
Smith, J. T . . 
Walker, W.S . 
Webster, J. M . 
Wetherill, R. B 
Tount, S. T. . 
Mace, W. D . . 

Society meets 



Besidenee, 
. Stockwell . . 
. Stockwell . . 
. Odell. . . . 
. Lafayette . '. 
. Lafayette . . 
. W. Point . . 
. Dayton . . . 
. W. Lafayette 
. Lafayette . . 
. Lafayette . . 
. Clark's Hill . 
. W. Lafayette 
. Lafayette . . 
. Lafayette . . 
. Lafayette . . 
- Lafayette . . 
. Romney . . 
. Brookston . 
. Lafayette . . 
. Lafayette . . 
. Lafayette . . 
. Lafayette . . 
. Lafayette . . 



Admitted. Remarks. 

. 1881. Deceased. 
.1884. 
. 1887. 
. 1877. 
. 1889. 
. 1887. 
. 1884. 
. 1888. 
. 1884. 
. 1882. 
. 1888. 
. 1880. 

. 1884. Vice Pres. Stale Society, 1859. 
. 1886. 
. 1883. 
* 1884. 
. 1884. 

. 1887. Honorary. 
. 1877. 
. 1878. 
. 1886. 

. 1877. Vice President 1889. 
. 1888. 



first and third Tuesday in each month. 



TIPTON COUNTY 
OFFICERS. 

Nathan W. Doan, Pres. 
J. M. Grove, Vice-Pres. 
H. G. Read, Sec. 
H. G. Read, Treas. 

MEMBERS. 

Names. Residence. Admitted, 

Armfield, T. O . . . . Tipton 1881. 

Collins, George M. . .Tipton 1874. 

Doan, Nathan W . . . New Lancaster . 1874. 

Downing, Samuel G . . Hobbs 1889. 

Glass, Wm. M . . . . Tipton 1874. 

Grove, Jasper M . . . Tipton 1874. 

Heath, Wm. N . . . . Sharpsville . . . 1874. 



CENSORS. 

T. O. Armfield. 
Wm. M. Glass. 
David P. Rubush. 



Remarks. 
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Names, Residence. Admitted. 

Pitzer, Andrew B . . . Tipton 1874. 

Rubush, David P. . . Sharpeville . . . 1875. 

Read, H. G Tipton 1887. 

Welchel, Thomas C . . Goldsmith. . . . 1878. 
Society meets first Tuesday of each month. 



Remarks. 



VANDERBURGH COUNTY. 



OFFICERS. 

John E. Owen, Pres. 
Richard Hartloff, Vice-Pres. 
Louis D. Brose, Sec. 
Loais D. Brose, Treas. 



Nam^s. 
Achilles, F. W . . 
Bacon, C. P . . . 
Bennett, Alfred T . 
Binkley, John T • 
Brose, Louis D . . 
Bryan, Tony L . . 
Compton, John W 
Corlew, Ruf us M . 
Day, Benjamin J . 
Dow, John L . . . 
Fritsch, W. A . . 
Hartloff, Richard . 
Hayden, A. M . . 
Hodson, George P 
Knapp, Charles. . 
Linthicum, Kdward 
McClurkin, J. C . 
McClurkin, John . 
McCoy, P. T. . . 
Owen, A. M . . . 
Owen, John E . . 
Pollard, W.S . . 
Powell, T. E . . . 
Scuyler, P. L. . . 
Walker, Edwin . . 
Wedding, C. V . . 
Weever, John B . 
Williams, Floyd . 
Wilton, Isaiah . . 
Worsham, Ludson. 
Young, George M . 



Residence. 

, Evansville 

, Evansville 

, Evansville 

. Evansville 

. Evansville 

. Evansville 

. Evansville 

. Evansville 

Evansville 

Evansville 

Evansville 

. Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville 

Evansville. 

Evansville. 

Evansville. 

Evansville, 

Evansville, 

Evansville. 

Evansville. 



CENSORS. 

Ludson Worsham. 
Edwin Walker. 
A. M. Owen. 



MEMBEBS. 



Society meets third Friday of 



Admitted. Remarks. 

. 1886. 
. 1878. 

. 1886. Suspended. 
. 1886. 
. 1883. 
. 1886. 
. 1878. 
. 1886. 
. 1879. 

. 1886. Suspended. 
. 1887. 
. 1886. 

. 1883. Withdrawn. 
. 1886. 
. 1883. 
. 1878. 
. 1887. 

. 1887. Removed. 
. 1886. 
. 1879. 
. 1886. 
. 1887. 
. 1886. 
. 1887. 
. 1882. 
. 1887. 
. 1887. 
. 1886. 
. 1886. 
. 1887. 
. 1886. 
each month. 
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VIGO COUNTY. 



OFFICERS. 

A. W. Spain, Pres. 

T. W. Moorhead, Vice Pres. 

W. O. Jenkins, Sec. 

F. W. Shaley, Treas. 



CENSOBS. 

T. H. McCorkle. 
R. H. Bradley. 
W. W. Haworth. 



Names, 
ArmBtrong, W. P 
Askren, C. F . 
Carson, L. E . . 
Crapo, G. W . 
Crapo, J. R . . 
Culbertson, B. H 
Drake, Thos . . 
Eichelberger, W. 
Givens, C. C . . 
Haworth, W. W 
Hood, T. C . . 
Jenkins, W. O . 
Kenedy, J . . . 
Lark ins, £. L . 
Link, John £ . 
Mattox, W . . 
McJohnston, A. D 
McCorkle, T. H 
Moorhead, T. W 
Richardson, Jos 
Scovell, J. T . 
Shaley, F. W 
Smith, J. F . 
Swafford, B. F 
Spain, A. W . 
Spencer, W. B 
Stunkard, T. C 
Weinstein, L. J 
Worrel, J. P . 
Willien, L. J 
Willis, J. R . 
Young, S. J . 
Bradley, R. H 
Tobey, O. C . 
Warren, L. B 
Somes, Joseph 



Beaidence. 
. Terre Haute 
. Terre Haute 
. Prairieton . 
. Terre Haute 
. Terre Haute 
. Brazil . . . 
. Terre Hante 
. Terre Haute 
. Lewis . . . 
. Terre Haute 
. Dana . . . 
. Terre Haute 
. Fairbanks 
. Terre Haute 
. Terre Haute 
. Youngstown 
. Pimento . . 

Ball .... 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Brazil . . 
. TJerre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 
. Terre Haute 



MEMBERS. 

Admitted, 

, 1878. 

. 1876. 

. 1878. Suspended. 

. 1879. 

. 1878. 

. 1881. 

. 1888. 

. 1880. 

. 1883. 

. 1886. 

. 1884. 

. 1884. 

. 1888. 

. 1882. 

. 1889. 

. 1888. 

. 1884. 

. 1886. 

. 1878. 

. 1885. 

. 1880. 

, 1884. 

. 1886. 

. 1874. 

. 1880. 

. 1880. 

. 1885. 

. 1879. 

. 1874. 

. 1874. 

. 1889. 

. 1874. 

. 1887. 

. 1882. Removed. 

. 1884. Removed. 

. 1889. 



Remarks. 



Society meets first Thursday of each month. 
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"WABASH COUNTY. 



OFPICEBS. 

H. K. Minnick, Pres. 
A. T. Hale, Sec. 
L. F. Jessup, Treas. 



MEMBBBS. 



Names, Residence. 

Ader, Henry Somerset 

Biggereiaff, J. T . . . Lagro. . 

Bfadj, C. C Lincolnville. 

Brady, T. K Wabash. . 

Bloomer, T. H . . . . Lagro . . 

Blount, U. F Wabash. . 

Brodbeck, Geo .... Eoann . . 

Dicken, J. L LaFontaine 

Dicken, C. L . . . . . LaFontaine 
Donaldson, E. F . . . Wabash . 

Ford, James Wabash . 

Ford, J. H Wabash . 

Hale, M. M Wabash . 

Hale, N. T Wabash . 

Jessup, L. F Wabash . 

Eautz, John Lagro . . 

Lower, M. O N. Manchester. 

Minnick, H. R . . . . Treaty . 
Mooney, H. C . . . . Laketon. 

Moore, P. G Wabash. 

O'Neal, Laughlin . . * . Somerset 

Smith, A, J Wabash. 

Shaffer, Philip . . . . N. Manchester. 
Thompson, S. G . . . Wabash. 



Admitted. 

. 1871. 

. 1887. 

. 1887. 

. 1871. 

. 1873. 

. 1865. 

. 1884. 

. 1854. Suspended. 

. J 879. Suspended. 

. 1865. 

. 1854. Honorary. 

. 1872. 

. 1871. 

. 1886. 

. 1884. 

. 1873. 

. 1876. 

. 1879. 

. 1876. 

. 1871. 

. 1859. 

. 1871. 

. 1878. Suspended. 

. 1858. Honorary, 



CENSORS. 

H. C. Mooney. 
0. L. Dicken. 
C. C. Brady. 



Remarks. 



Ssciety meets on third Thursday of each month. 



WARREN COUNTY. 



OFFICERS. 

Columbus W. Odborn, Pres. 
John C. Stuart, Vice Pres. 
Austin M. Porter, Sec. and Treas. 



CENSORS. 

A. V. Moore. 

N. S. Osborn. 
Samuel C. Fenton. 



Names, Residence, Admitted. 

Osborn, Columbus W . West Lebanon . 1876. 
Fenton, Samuel C . . Pine Village . . 1875. 

Osborn, S. N Williamsport . . 1875. 

Porter, Austin M . . . State Line City . 1875. 



Remarks, 
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Names. Regidence, Admitted, Remarks. 

Boss, Justin ...... Williamsport . . 1875. Bemoved. 

Beid, Samuel M . . . JndepeDdence . . 1883. Bemoved. 
Stewart, John C . . . Marsbfield . . . 1883. Suspended. 
Moore, A. V Wiliiamsport . . 1885. Bemoved. 



Society meets on first Monday in June, and when called together by the Preei- 



dent. 



WABBICK COUNTY. 



OFFICERS. 

W. Wilson, Pres. 

— . McCk)ol, Vice-Pres. 

W. B. Scales, Sec. 



MEMBERS. 



CEN80BS. 

W.H. Mills. 
D. A. DeForrest. 
C. J. Keegan. 

Remarks. 



Names. Residence. Admitted. 

DeForrest, D. A . . . DeForrest. . . 1^73. 

Jones, T. B Lynnville. . . . 1875. 

Keegan, C.J Canal 1870. 

Mills, W.H Folsomville. . .1884. 

McCool Chandler .... 1889. 

Hewins, W. A . . . . Chandler .... 1884. 
Parke, Charles . . . . Boonville. . . .1886. 

Quiatt, A Tennypon. ... 1884. 

Scales, W.B Boonville. . . . 1874. 

Tucker, — Tennyson . 

Tyner, S. L Chandler . . . 1872. Bemoved. 

Wilson, W Yankeetown. . . 1874. 

Society meets on second Tuesday of January, April, August and December, 



WASHINGTON COUNTY. 

OFFICERS. 

T. H. B. Baker, Pres. 
B. J. Wilson, Vice Pres. 
James P. Henderson, Sec. 
T. M. Tucker, Treas.* 

MEMBERS. 

Name$. Residence. Admitted. 

Bradshaw, A. E . . Halo ...... 1889. 

Bare, John B . . . .Salem ..... .1884. 

Duffy, Samuel W. . . Salem 1884. 

Henderson, H. D . . . Salem 1884. 

Henderson, James P . Salem . . . . . 1884. 

Henderson, H. M. .. . Salem 1884. Honorary. 

Herron, Thomas W. . Little York. . 1884. 

Hobbs, H. C Salem 1884. 

Howard, S. B . . . . Kossuth .... 1888. 
Layman, James H . . Chestnut Hill . . 1884. 
Martin, B. W . . . . Salem 1888. 



CENSORS. 

A. N. Spurgeon. 
S. B. Howard. 
A. G. Weir. 



Remarks. 
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Names. 
Oatlej, John H 
Paynter, C. L . 
Bathbun^ Charles. 
Tucker Thomas M 
Tucker, Wm. W 
Weir, Alonzo G 
Wilson, R. J. . 
Brannock, B. B. 
Mitchell, J. J . 
Baker, Thomas H. . 



Besidence. Daie, 

. New Phiraaphia 1884. 

. Salem 1884. 

. Salem ..... 1884. 

. Salem 1884. 

. Salem 1889. 

. Kossuth .... 1884. 

. Salem 1884. 

. Washington. . . 1884. 

. Canton 1888. 

. Pekin 1884. 



Remarks. 



Removed to Washington, Ind^ 
Suspended. 



W^AYNB COUNTY. 



OFFICERS. 



John B. Allen, Pres. 

Melville F. Johnston, Vice Pres. 



Wm, L. Ballenger, Sec. 
Jas. F. Hibberd, Treas. 



MEMBEBS. 



Allen, John B . . 


. . . Hagerstown . - 


. 1883. 




Ballard, Nathan H 


. . Richmond . . 


. 1881. 




Ballenger, William L . Richmond . . 


. 1888. 




Bond, Charles S . 


. . Richmond . . 


. 1883. 




Bunton, E. A . . 


. . Qreensfork . . 


. 1887. 


, 


Dwiggins, Moses F 


. . Richmond . . 


. 1884. 




Gable, Harrison . 


. . Centreville . . 


. 1887. 




Grant, Geo. H . . 


. . Richmond . . 


. 1888. 


Removed from county and offi- 
cially recommended to another 
medical society. 


Hadlej, Edwin. . 


. . Richmond . . 


. 1885. 




Hibberd James F 


. . Richmond . . 


. 1877. 


Pres. State Society 1862. 


Hobbs, Marmaduke 


. . Richtnond . . 


. 1889. 




Intzie, Joseph . . 


. . Richmond . . 


. 1878. 




Johnson, Levi C . 


. . Fountain City. 


. 1879. 




Johnston, Melvil F 


. . Richmond . . 


. 1888. 




Kelsey, Leverette S 


. . Richmond . . 


. 1880. 




King, W. F . . . 


. . Centreville . . 


. 1883. 




King, James E. . 


. Richmond . . 


. 1889. 




Mauk, John R . . 


. . Cambridge Citj 


r . 1875. 




Mendenhall, Wm. .. Richmond . . 


. 1883. 




Morrow, Sarah Jane . Richmond . . 


. 1884. 




Rutledge, John W 


. . Cambridge Qity 


. 1875. 




Sweeney, I. T . . 


. . Milton . . . 


. 1879. 




Tillson, Hosea . . 


. Centreville . . 


. 1876. 




Thomas, Mary F . 


. Richmond . . 


. 1876. 


Deceased. 


Weist, Jacob R. • 


. Richmond . . 


. 1876. 


Pres. State Society 1879. 


Taylor, J. E . . . 


. . Richmond . . 


. 


Expelled. 



This society meets on second Thursday in January, March, May, July, Sep- 
tember and November. 
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WBIiIiS COUNTY. 



OFFICERS. 

8. A. Qoodin, Free. 

L. MasoD, Sec. 

M. N. Newman, Treas. 



CBM80IW. 

A. H. Metts. 
J. C. Falton. 
L. A. Spaalding. 



MEMBERS. 

Names. Residence. Admitted. 

Folton, J. C BluffloD .... 1878. 

Fulton, G. E Bluffton .... 187H. 

Goodin, S. A Nottingham . . . 1888. 

Metts, J. I Ossian 1878. 

Mettfl, A. H Ossian 1873. 

Mason, L Bluffton .... 1878. 

Newman, M.N. . . .Ossian 1878. 

Spaulding, L. A. . . . Bluffton .... 1878. 

Society meets second Tuesday of each month. 



Remarks. 



WHITE COUNTY. 



OFFICERS. 

J. Medaris, Pres. 
A. B. Jones, Vice Pres. 
Wm. Spencer, Sec. 
Wm. Spencer, Treas. 

Names. Residence. 

Ballon, A. B Burnettsville 

Carr, J. B Monon . . 

Clayton, Geo. B . . . Monon . . 

Cooper, W. B Monticello 

Dilzelle, R, M . . . . Reynolds . 
Didlake, M. T . . . . Monticello 

Jones, A. B. Burnettsville 

Medaris John .... Brookston. 
McAllister J. W . . . Idaville . 

Spencer, Wm Monticello 

Reed, J.N Idaville . 



CENSORS. 

M. T. Didlake. 
Wm. Spencer. 
W. B. Cooper. 



Admitted. 
. 1870. 

. 1887. Suspended. 
. 1883. 
. 1884. 
. 1872. 
. 1884. 
1876. 
. 1865. 
. 1887. 
. 1866. 
. 1886. 



Remarks. 



Society meets second Tuesday of January, April, July and October. 



WHITLEY COUNTY. 



OFFICERS. 

F. M. Magers, Pres. 
N. I. Kithcart, Sec. 
M. Ireland, Treas. 



CENSORS. 

J. Wm. C. Scott. 
N. R. Wenger. 
M. W. Webster. 
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MEMBERS. 

Name. Residence, Admitted. Remarks. 

Eberhard, E. L. . . . South Whitley . 1883. 

Grisier, F. G Collins 1883. 

Ireland, Martin . . . Columbia City. .1883. 

Eirkpatricky Daniel . Larvirell 1884. 

Kithcart, N. I . . . . Columbia City. 1883. 
Linvill, D. G .... Columbia City. . 1383. 

Linvill, D. S Columbia City. .1886. 

LaFolletie, T. J . . . South Whitley. . 1883. 
Magers, F. M .... Churubusco . . . 1883. 
Marshall, D. M ... Columbia City. . 1883. 

Mitten, A. P Columbia City. . 1883. Removed. 

Scoit, J. Wm. C . . . Hecla ... . 1884. 

Souder, Christ .... Larwell .... 1883. 

Weber, William . . . Columbia City . 1883. 

Webster, D. E . . . . Columbia City . 1883. ^ 

Webster, Monroe W . South Whitley . 1884. 

Wenger, N. R . . . . Coesse ..... 1883. 

Society meets on second Tuesday of January, April, July and October. 



The following counties failed to Report in time to have them 
in their proper alphabetical places : 



ADAMS COUNTY. 



OFFICERS. 

W. W. p. McMillin, Pres. 
P. B. Thomas, Sec. 



CENSORS. 

Seth D. Beavers. 
J. S. Boyers. 
6. B. Freeman. 



MEMBERS. 

Names, Residence, Admitted, Remarks. 

Beavers, Seth D . . . Decatur 1887. Suspended. 

Boyers, J. S Decatur 1887. 

Freeman, B B . . . . Decatur 1887. Suspended. 

Holloway, A. G . . . Fort Wayne. . . 1887. 

McMillan, W. W. P. . Decatur 1887. 

Thomas, P. B . . . . Decatur 1887. 
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LAWRENCE COUNTY. 



Name. Residence. 

Voyles, Harvej . . . Fayetteville . 
Mitchell, C. W. ... Avoca . . 

White, G. W Mitchell . . 

Phipps, J. M Bedford . . 

Censors— Done appointed. 



OFFICERS. 




Date, 




. . 1884. 


President. 


. . 1889. 


Vice President 


. . 1875. 


Secretary. 


. . 1876. 


Treasurer. 



Name. Residence. 

Burton, George W . . Mitchell 

Butler, W. C Heltonville 

Berry, A. F Rivervale . 

Dixon, H. C Tunnelton 

EUison, W. T . . . . Heltonville 
Fanbion, James . . . Heltonville 
Freeland, J. T . . . . Bedford . . 
Hornocker, S. D . Silverville 

Judah, W Bedford . 

Johnson, J Bedford 

Larkin, J. B Mitchell . 

LaForce, H. C . . . . Bedford . 



Lowder, CM.. 
Mitchell, C.W. . 
McDonald, A. J . 
Pearson, J. C . . 
Rariden, Samuel A 
Rariden, Chas. E. 
Smith, Wm. H. . 
Smith, Spencer W 
Voyles, Harvey . 
White, G. W. . . 
Yost, J. L. W . . 
Yandell, Wm. . 
Allen, Edward F. 
Bare, Addison W. 
Bulkley, L. D 



. Springville 
. Avoca . . 
. Bedford . 
Mitchell . 
. Bedford . 
. Bedford . 
. Leesviile . 
. Leesviile . 
. Fayetteville 
. Mitchell . 
. Mitchell . 
. Huron . . 
. Fayetteville 
. Bryan tsville 
. Danville, Ills 



Burton, Geo. C. . . . Washington, D. 
Burton, W. A . . . . Mitchell . 
Burton, Isam .... Mitchell . 
Biggs, J. T Mitchell . 



Bullit, T. W Knoxville, Tenn. 1882. 



Grim, L. A Washington 

Faucett, J. H Williams . . 

Gardner, Joseph . . . Bedford . 



Admitted, 
. 1862. 

. 1882. 
. 1875. 
. 1876. 
. 1879. 
. 1885. 
. 1886. 
. 1886. 
. 1876. 
. 1886. 
. 1866. 
. 1876. 
. 1888. 
1888. 
. 1882. 
. 1875. 
. 1853. 
. 1881. 
. 1853. 
. 1882. 
. 1884. 
. 1875. 
. 1875. 
. 1875^ 
. 1871. 
. 1862. 
. 1882. 
C. 1882. 
. 1862. 
. 1866. 
. 1853. 



Remarks. 



. 1876. 
. 1883. 
. 1875. 



Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary, 
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NSme, Residence. Admitted, 

Gaddy, N. D Lovett 1884. 

Gibaon, E. P HoosierPrVie, 111. 1875. 

Gibson, John B. . . . Holland, Kas . . 1885. 

Hon, B. J Orleans 1881. 

Hon, U. H Paoli 1887. 

Hunter, F. 8 Fort Ritner . . . 1882. 

Kelly, John C . . . . Mitehell .... 1882. 
Kimberlin, H. S . . . Mitchell .... 1862. 

Laughlin, E. D. • • . Orleans 1881. 

Maxwell, Frank . . . Rivervale .... 1887. 

May, G. W Orleans 1886. 

Mayfield, R. N. ... Springville . . . 1881. 

Mclntire, E. S Mitchell .... 1866. 

ITewland, Ben ... . Bedford 1853. 



Newland, C. W. ... Some point in Mo. 1885. 



Phipps, J. M Bedford . . . 

Simpson, J. D . . . . Bloomington 
Woodward, W. AV . . Springville . 



. 1876. 
. 1887. 
. 1885. 



Remarks. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 

V. P. State Soc. 1876. Honorary. 
Honorary. 
Honorary. 
Honorary. 
Honorary. 
PresH State Soc. 76. Dec'd 1889. 



Honorary. 
Honorary. 
Honorary. 
Deceased. 



This Society meets on the first Thursday of June, September, December and 
March. 



MONTGOMERY COUNTY. 



OFFICERS. 

E. P. Washburne, Pres't. 
E. H. Griffith, Vice Pres't. 
E. W. Keegan, Sec'y. 
W. L. May, Treas. 



CENSORS. 

O. H. Jones. 
B. F. Hutching. 
T. J. Griffith. 



Name. Residence. Admitted. 

Ball, Zophier . . . . Crawfordsville. .1888. 

Bently, J. W Newmarket . . . 1884.- 

Berryman, J. A. . . . Potato Creek . . 1887. 

Brown, L. F Alamo 1888. 

Davidson. J. F. ... Yountsvilie . . . 1887. 
Detcheon, S. S . . . . New Richmond . 1862. 

Dewy, G.N Crawfordsville. .1888. 

Ensminger, J. A . . . Whitlock .... 1885. 

Griffeth, T. J Crawfordsville . . 1865. 

Griffeth, E. H. . . .Crawfordsville. .1881. 

Hillis, Jas. D Darlington . . . 1888. 

Hurt, W. J. Waynetown . . . 1878. 



Remarks. 



Vice Pres't State Society 1885. 
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Name, Besidenee, AdmiUed. Remarks. 

Hutching, B. F. ... Crawfordsyille . . 1881. 

Jones, O. H Crawfordsville . . 1880. 

Eeegan, £. W . . . . GrawfordsTille . . 1882. 

Eeenjy Henry .... Linden 1870. 

May, W. L. CrawfordsTille . . 1862. 

Owsley, W. J Darlington . . . 1888. 

Parviance, 8. W . . CrawfordsTille . . 1870. 
Ristine, W. H . . . Crawfordsville . . 1878. 
Stranghn, J. W. . . . Barkersburg . . . 1862. 
Washbnme, £. P. . . Linden 1882. 



Digitized by VjOOQIC 
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Names of Former Members, Deceased, Removed or Expelled, are Omitted 

From the List. The Secretary Will Correct Errors, 

Upon Notification, in the Next Issue. 



Abel, Oscar E., Winchester. 
Abbott, Lyman, Fremont. 
Abner, J. R., Qrovertown. 
Achilles, F. W., Evansville. 
Adams, J. R., Petersburg. 
Adams, J. M., Noah. 
Ader, Henry, Somerset. 
Alexander, John H., Clifty. 
Alexander, L. E., Pendleton. 
Alexander, S. J., New Albany. 
Allen, J. B., Hagerstown. 
Allen, J. Q., Plainfield. 
Allen, Wesley, West Newton. 
Allen, E. F., Fayetteville. 
Allen baugh, E. E., Leopold. 
Alsop, T. E, Freelandsville. 
Ames, George F., Eaton. 
Amick, C. C , Six Mile. 
Anderson, James, Versailles. 
Angell, Charles, Sr., Pillsbury. 
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